STATE PLAN FOR CCDF SERVICES
FOR THE PERIOD 10/1/07 — 9/30/09

CHILD CARE AND DEVELOPMENT FUND PLAN
FOR INDIANA

FFY 2008-2009

This Plan describes the CCDF program to be conducted by the State for the period 10/1/07 —
9/30/09. As provided for in the applicable statutes and regulations, the Lead Agency has the
flexibility to modify this program at any time, including changing the options selected or
described herein.

The official text of the applicable laws and regulations govern, and the Lead Agency
acknowledges its responsibility to adhere to them regardless of the fact that, for purposes of
simplicity and clarity, the specific provisions printed herein are sometimes paraphrases of, or
excerpts and incomplete quotations from, the full text.

Public reporting burden for this collection of information is estimated to average 165 hours per
response, including the time for reviewing instructions, gathering and maintaining the data
needed, and reviewing the collection of information.

An agency may not conduct or sponsor, and a person is not required to respond to, a collection of
information unless it displays a currently valid OMB control number.

(Form ACF 118 Approved OMB Number: 0970-0114 expires 06/30/2009)
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Child Care and Development Services Plan for

For the period: 10/1/07 — 9/30/09

SECTION EFFECTIVE/ DATE DATE APPROVED
AMENDED PROPOSED SUBMITTED TO | BY ACF
EFFECTIVE DATE ACF
Instructions:
1) Lead Agency completes the first 3 columns and sends a photocopy of this Log (showing

the latest amendment sent to ACF) and the amended section(s) to the ACF Regional
contact. A copy of the Log, showing the latest amendment pending in ACF, is retained in
the Lead Agency's Plan.
2) ACF completes column 4 and returns a photocopy of the Log to the grantee.
3) The Lead Agency replaces this page in the Plan with the copy of the Log received from
ACF showing the approval date.
Note: This process depends on repeated subsequent use of the same Log page over the life of the
Plan. At any time the Log should reflect all amendments, both approved and pending in ACF.
The Lead Agency is advised to retain those "old" plan pages that are superseded by amendments
in a separate appendix to its Plan.
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PART 1
ADMINISTRATION

The agency shown below has been designated by the Chief Executive Officer of the State (or
Territory), to represent the State (or Territory) as the Lead Agency. The Lead Agency agrees to
administer the program in accordance with applicable Federal laws and regulations and the
provisions of this Plan, including the assurances and certifications appended hereto. (658D,
658E)

1.1 Lead Agency Information (as designated by State chief executive officer)

Name of Lead Agency:
Indiana Family and Social Services Administration
Division of Family Resources
Address of Lead Agency:
402 West Washington Street, W-392
Indianapolis, IN 46204
Name and Title of the Lead Agency’s Chief Executive Officer:
Zach Main, Director
Division of Family Resources
Phone Number:
(317) 233-4450
Fax Number:
(317) 232-4490
E-Mail Address:
Zach.Main@fssa.in.gov
Web Address for Lead Agency (if any):
http://www.IN.gov/fssa/family

1.2 State Child Care (CCDF) Contact Information (day-to-day contact)

Name of the State Child Care Contact (CCDF):
Michelle Thomas
Bureau of Child Care

Title of State Child Care Contact:
Child Care Administrator

Address:
402 West Washington Street, W-386
Indianapolis, IN 46204

Phone Number:
(317) 234-3313

Fax Number:
(317) 232-4490

E-Mail Address:
Michelle.Thomas@fssa.in.gov
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Phone Number for child care subsidy program information (for the public) (if any):

(877) 511-1144

Web Address for child care subsidy program information (for the public) (if any):
http://in.gov/fssa/carefinder/

1.3 Estimated Funding
The Lead Agency estimates that the following amounts will be available for child care
services and related activities during the 1-year period: October 1, 2007 through
September 30, 2008. (898.13(a))
CCDF: $104,188,478.00
Federal TANF Transfer to CCDF: $22,158,599.00
Direct Federal TANF Spending on Child Care: $0.00
State CCDF Maintenance of Effort Funds: $15,356,947.00
State Matching Funds: $21,880,154.00
Total Funds Available: $163,584,178.00
1.4 Estimated Administration Cost
The Lead Agency estimates that the following amount (and percentage) of Federal CCDF
and State Matching Funds will be used to administer the program (not to exceed 5
percent): $2,532,398.00 ( 2 %). (658E(c) (3), §898.13(a), 98.52)
1.5 Administration of the Program
Does the Lead Agency directly administer and implement all services, programs and
activities funded under the CCDF Act, including those described in Part 5.1 — Activities
& Services to Improve the Quality and Availability of Child Care, Quality Earmarks and
Set-Aside?
[]  Yes.
4 No. If no, use the table below to identify the name and type of agency that
delivers services and activities. (If the Lead Agency performs the task, mark
“n/a” in the box under “Agency.” If more than one agency performs the task,
identify all agencies in the box under “Agency,” and indicate in the box to the
right whether each is a non-government entity.)
Non-Government Entity (see
Service/Activity Agency Guidance for definition)
Determines individual
eligibility:
a) TANF families County TANF agency, X Yes [ INo
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Other (these entities may [ ]Yes X] No
subcontract)
b) Non-TANF families Other (these entities may [ ]Yes X No
subcontract)
Assists parents in locating care | Child Care Resource and [ ]Yes <] No
Referral
Makes the provider payment | Other [ ] Yes ] No
Quiality activities Child Care Resource and Referral, [ ]Yes <] No
Non-TANF State Agency X Yes : No
Other: [ ]Yes [ INo

If the Lead Agency uses outside agencies to deliver services and activities, describe how
the Lead Agency maintains overall control.

The Lead Agency employs the following techniques to maintain overall control:
Establishing all policy and procedures governing the CCDF subsidy program.
(See CCDF Voucher Program Policy and Procedure Manual —
www.IN.gov/fssa/family/children/bcc/ccdf.html select CCDF Procedures Manual)
Requiring the use of automated intake system software designed to enforce CCDF
subsidy program policies

Maintaining county budgetary control to ensure availability of adequate CCDF funds
for projected CCDF enrollment achieving continuity of care for enrolled children
Require dual signatures on claims

Awarding CCDF contracts based on a competitive Request for Funds process.
Contracts are three-year contracts and may be renewed one time.

Contracting directly with the local entity chosen to administer the CCDF subsidy
program and approving any sub-contract arrangement prior to implementation
Monitoring each eligibility entity throughout the contract period for contract and
policy compliance through:

1.

Weekly quality assurance review of data including critical error identification
(child ineligible by age, failure to enter wages for employed parent, and
provider no longer eligible) and correction follow-up;

Weekly quality assurance reports distributed to local entity as well as policy
staff;

Monthly quality assurance conference calls;

Bi-weekly conference calls with the following participants: all local entities,
budget/operations staff, policy staff, and quality assurance staff;

On-site bi-annul reviews including case sampling;

Monthly random sample of parent and provider customer satisfaction surveys;
Monthly use of electronic data sources for matching TANF recipients,
ineligible clients, and possible data errors;

Monthly and quarterly program data reporting; and

Monthly fiscal reporting

8. Monitoring provider payments through:
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= Electronic payment system for CCDF provider claims which utilizes
automated attendance documented by an eligible family’s “swipe” card and
reconciled bi-weekly;
= Manual review of provider claims which differ from the automated claim
prior to payment;
9. Monitoring the Child Care Resource and Referral through:
= Reviewing periodic progress reports and measured outcomes
10. Communication and collaboration with community groups at local and/or regional
level
11. Using performance based contracts with clearly identified benchmarks and/or
performance indicators.

1.6 Use of Private Donated Funds
Will the Lead Agency use private funds to meet a part of the matching requirement of the
CCDF pursuant to §98.53(e)(2)?
[]  Yes. Ifyes, are those funds:
[ ] Donated directly to the State?
[ ] Donated to a separate entity designated to receive private donated
funds?
How many entities are designated to receive private donated fund?
Name:
Address:
Contact:
Type:
4 No.
1.7 Use of State Pre-Kindergarten (Pre-K) Expenditures for CCDF-Eligible Children
1.7.1 During this plan period, will State expenditures for Pre-K programs be used to
meet any of the CCDF maintenance of effort (MOE) requirement?
[]  Yes,and:
() The State assures that its level of effort in full day/full year child care
services has not been reduced, pursuant to 898.53(h)(1).
(__ %) Estimated percentage of the MOE requirement that will be met with
pre-K expenditures.(Not to exceed 20%.)
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1.8

If the State uses Pre-K expenditures to meet more than 10% of the MOE
requirement, the following describes how the State will coordinate its Pre-K
and child care services to expand the availability of child care (898.53(h)(4)):

No.

1.7.2 During this plan period, will State expenditures for Pre-K programs be used to

1.7.3

meet any of the CCDF Matching Fund requirement? (§98.53(h))

Yes, and

(__%) Estimated percentage of the Matching Fund requirement that will be
met with pre-K expenditures. (Not to exceed 30%.)

If the State uses Pre-K expenditures to meet more than 10% of the Matching
Fund requirement, the following describes how the State will coordinate its
Pre-K and child care services to expand the availability of child care
(898.53(h)(4)):

No.

If the State answered yes to 1.7.1 or 1.7.2, the following describes State efforts to
ensure that pre-K programs meet the needs of working parents: (§98.53(h)(2))

Improper Payments

1.8.1 How does the Lead Agency define improper payments?

1.8.2

An improper payment is defined to mean any payment of CCDF grant funds that
should not have been made or that was made in an incorrect amount (including
overpayments and underpayments) under statutory, contractual, administrative or
other legally applicable requirements governing the administration of CCDF
grant funds, including any payment of CCDF grant funds to an ineligible
recipient, any payment of CCDF grant funds for an ineligible service, any
duplicate payment of CCDF grant funds and payments of CCDF grant funds for
service not received.

Has your State implemented strategies to prevent, measure, identify, reduce
and/or collect improper payments? (§98.60(i), §98.65, §98.67)

Yes, and these strategies are:
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Strategies include:

Supervisory approval for new licensed/registered child care
providers entering the CCDF payment system

Annual on-site monitoring of agency certifying license-exempt
providers for participation in the CCDF voucher program,
including case sampling

Quality assurance review of CCDF intake grantee data including
critical error identification and correction follow-up

Bi-annual on-site monitoring of CCDF intake grantees including
case sampling

Utilizing TANF data to verify Impact participants receiving child
care benefits have active cases

Electronic payment system that utilizes integrated eligibility and
payment data

Dual signatures required on all claims before payment, excluding
automated CCDF child care payments

Identified procedures for CCDF intake grantee to determine case
overpayment, document overpayment and prepare repayment
agreement for Lead Agency collection

Identified procedures for reporting and follow-up of suspected
parent and/or provider fraud

Coordinating the efforts of audit, Bureau of Investigations, and
financial management to identify and follow through with payment
recovery

Recovery of improper payment through repayment plans
Recovery of improper payments through state tax intercepts
Completing electronic data matches to verify individuals with
know fraud convictions and/or unpaid repayment agreements are
not receiving CCDF benefits

[] No. If no, are there plans underway to determine and implement such
strategies?

[]
[]

Yes, and these planned strategies are:

No.
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2.1

PART 2

DEVELOPING THE CHILD CARE PROGRAM

Consultation and Coordination

2.1.1 Lead Agencies are required to consult with appropriate agencies and coordinate

with other Federal, State, local, tribal (if applicable) and private agencies
providing child care and early childhood development services (§898.12,
898.14(a),(b), 898.16(d)). Indicate the entities with which the Lead Agency has
consulted or coordinated (as defined below), by checking the appropriate box(es)

in the following table.

Consultation involves the meeting with or otherwise obtaining input from an

appropriate agency in the development of the State Plan. At a minimum, Lead
Agencies must consult with representatives of general purpose local
governments (noted by the asterisk in the chart below).

Coordination involves the coordination of child care and early childhood

development service delivery, including efforts to coordinate across multiple
entities, both public and private (for instance, in connection with a State Early
Childhood Comprehensive System (SECCS) grant or infant-toddler initiative).
At a minimum, Lead Agencies must coordinate with (1) other Federal, State,
local, Tribal (if applicable), and/or private agencies responsible for providing
child care and early childhood development services, (2) public health
(including the agency responsible for immunizations and programs that promote
children’s emotional and mental health), (3) employment services / workforce
development, (4) public education, (5) Temporary Assistance for Needy
Families (TANF), and (6) any Indian Tribes in the State receiving CCDF funds

(noted by the asterisks in the chart below).

Consultation
in
Development
of the Plan

Coordination
with Service
Delivery

Other Federal, State, local, Tribal (if
applicable), and private agencies providing
child care and early childhood development
services.

Indiana Association of Child Care Resource
and Referral (IACCRR) — QRS & Better Baby
Care & Safe Sleep. Provider recruitment,
training, mentoring and professional
development services, parent education and
referrals, work/life solutions and community
outreach.

L]

I:I-k
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Consultation
in
Development
of the Plan

Coordination
with Service
Delivery

Indiana Association for the Education of Young
Children (IAEYC) — The Lead Agency
coordinates with IAEYC for professional
development and training for providers
through the TEACH Early Childhood
INDIANA project, CDA non formal training,
annual Indiana Early Childhood Conference,
and provider support for national
accreditation.

Local School Districts — School age child care
grants are coordinated with local school
corporations

Department of Homeland Security - The Lead
Agency also coordinates with the State Fire
Marshal to reduce wait time for child care
license inspections and address issues of health
and safety..

Local Health Departments statewide — Local
health departments are consulted with when a
health situation exists and provide necessary
instruction for prevention of further spread of
diseases. Examples are: sanitation hazards
caused by recent flooding, and outbreak of
whooping cough.

Local Office of the Department of Child
Services — Consultation with local office staff
occurs around issues of child abuse or neglect.

Higher Education — TEACH scholarships may
be used to attend lvy Tech, a statewide
community college network. Indiana and
Purdue University support the Infant Toddler
Specialist Network. Purdue University will be
providing evaluation for the Quality Rating
System.

[

|X|*
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Consultation
in
Development
of the Plan

Coordination
with Service
Delivery

Public health

The Lead Agency coordinates with the
Indiana State Department of Health to increase
immunization rates. The Lead Agency also
participates in the planning initiative with the
Maternal and Child Health Division of the
Indiana State Department of Health for the
comprehensive early childhood plan, Sunny
Start (ECCS). Lead Agency staff has
participated at both the CORE levels and at the
committee level.

The Lead Agency also houses and coordinates
with the Indiana Children’s Health Insurance
Program, Hoosier Healthwise, to increase
participation rates.

L]

|X|*

Employment services / workforce development

The Lead Agency coordinates with the
Indiana Department of Workforce
Development to provide employment services
for TANF families. These families have
priority for CCDF child care services to
increase work participation rates.

Public education

Indiana Department of Education-partners
on implementation of the Good Start, Grow
Smart initiative with dissemination and
training on the Foundations to the Indiana
Academic Standards for Young Children Birth
to Age 5. (Indiana’s early learning guidelines);
Quality Rating System standards have been
aligned with DOE Foundation standards.

TANF

The Lead Agency also administers the
TANF program. CCDF coordinates with
TANF by allowing priority referrals for child
care to increase the success of welfare to work
efforts.
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Consultation

in Coordination

Development | with Service
of the Plan Delivery

Indian Tribes/Tribal Organizations, when such
entities exist within the boundaries of the State [] []
N/A

Representatives of local government
The Committee on Child Care

By statue, the Committee on Child Care is a X] * []
standing committee that recommends and drafts
laws regarding the health and safety of children
in out of home care. In addition to the Lead
Agency, the Board is representative of parents,
legislators, other state agencies, child care
providers, and the business community.

Quality Rating System Advisory Committee-a X
series of meetings to review the QRS concept
and pilot project outcomes for statewide
implementation.

Licensed Child Care Home regulation X []
Committee-Lead Agency led this committee to
review and rewrite child care home regulations.
The committee included members representing
local government.

State/Tribal agency (agencies) responsible for
N/A

[l
[l

State pre-kindergarten programs
N/A

[l
[l

Head Start programs

The Indiana Head Start Partnership
Coordinator is housed with the Lead Agency
which allows close coordination to increase B B
full day, full year Head Start services.
Alignment of Quality Rating System standards
and Head Start standards will be complete to
ensure seamless participation.

Programs that promote inclusion for children
with special needs

The Lead Agency coordinates with [] X
Indiana’s Part C program, First Steps, to
increase early intervention referrals and
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Consultation
in
Development
of the Plan

Coordination
with Service
Delivery

provide parent education on developmentally
appropriate child care. The Bureau of Child
Care has representation on the Governor’s
Coordination of First Steps.

The Lead Agency also coordinates with the
Indiana Association of Child Care Resource
and Referral to increase options for inclusion
through an Inclusion Specialist housed at each
of the 11 CCRR Service Delivery Areas
(SDA’s) across the state. These specialists
support a required training for all directors of
licensed child care centers; provide regular
training for all interested child care providers
in their service area, and help develop a
regional network of child care provider
support meet the needs of children who may
need additional diagnostic and ongoing
support.

Emergency preparedness®

The Lead Agency has coordinated with the
Indiana State Department of Health to develop
and make available emergency procedural
templates for providers. These templates are
available through the Bureau of Child Care
and the Indiana State Department of Health.

Other (See guidance):

Indiana Nurse and Dietician Consultant
Program — transition to a statewide, consultant
program housed within the Lead Agency will
occur during the state plan year.

Healthy Families Indiana — Coordinates with
Lead Agency to provide parent education on
developmentally appropriate child care.

United Way — Lead Agency is represented on
Success By Six Leadership Board.

* Required.
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212

For each box checked above, (a) identify the agency providing the service
and (b) describe the consultation and coordination efforts. Descriptions must
be provided for any consultation or coordination required by statute or regulation.
° If you have prepared an emergency preparedness plan related to your child care
and early childhood development services, attach it as Attachment 2.1.1.

State Plan for Early Childhood Program Coordination. Good Start, Grow Smart
encourages States to develop a plan for coordination across early childhood
programs. Indicate which of the following best describes the current status of the
State's efforts in this area. Note: Check only ONE.

[] Planning. Indicate whether steps are under way to develop a plan. If so,
describe the time frames for completion and/or implementation, the steps
anticipated, and how the plan is expected to support early language,
literacy, pre-reading and early math concepts.

Developing. A plan is being drafted.

The draft is included as Attachment 2.1.2.

Developed. A plan has been written but has not yet been implemented.
The plan is included as Attachment 2.1.2.

Implementing. A plan has been written and is now in the process of
being implemented. The plan is included as Attachment 2.1.2.

Other (describe):

X 0O 0O O

Describe the progress made by the State planning for coordination across early
childhood programs since the date of submission of the 2006-2007 State Plan.

Indiana’s implementation of Good Start, Grow Smart involves interaction with
many partners and many different initiatives. Implementation of Good Start,
Grow Smart has many prerequisites. Among the prerequisites for the sate of
Indiana are:

Good Start, Grow Smart Objectives include:

1. An ongoing means for communication and collaboration with state
entities and organizations as well as with local communities and providers

Statewide Partner Meetings-All entities that partner or contract with the
Lead Agency to provide services meet routinely, both in formal and
informal groups, to discuss initiatives with the intent of providing mutual
support and avoiding duplication of efforts. Among these partners are
representatives of DOE, ISBOH, IAEYC, IACCRR, Early Childhood
Comprehensive Systems (Sunny Start), Homeland Security, the Head Start
Collaboration Office, the Indiana Head Start Association Executive
Director, the Part C Coordinator and United Way, Success By Six.
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Monthly meetings with CCDF Contract Center Group-This group of
centers from across the state retain contracts to deliver CCDF services.
These contracts ensure that licensed care will be available in communities
where such care might not survive without contract support. These sites
are required to maintain national accreditation.

Statewide Trainings- DOE, in partnership with Ball State University will
provide a statewide train the trainer event for child care providers to
further the newly released Birth to Three standards of the Indiana
Foundations (Indiana’s ELG’s). Lead Agency supports the annual Infant
Toddler Specialist Institute training each year. Bureau of Child Care
Consultants routinely provide trainings at the request of other partners, as
well as present at various conferences, including at the annual Indiana
Association for the Education of Young Children (IAEYC).

A statewide network of Child Care Resource and Referral agencies-The
Indiana Child Care Resource and Referral agency receives a contract and
subcontracts with eleven (11) local not for profit agencies to provide a
coordinated list of services to families and providers. This entity also
helps to ensure communications with Indiana’s large group of Legally
Licensed Exempt Providers (LLEPS). The network now provides Safe
Sleep training for child care providers as required by new Indiana law.

Communication with Technology

Website-www.Childcarefinder.in.gov provides a host of consumer
education information, including up to date information about child care
providers and provider quality. Its role has grown significantly as it is the
most well known of the state’s child care linkages. The website content
has been significantly enhanced to include more user-friendly regulatory
information for child care providers, professional development
opportunities, special alerts, quarterly newsletters, and policy changes.

BCC Correspondence-A system initially utilized to communicate with
contracted partners such as Intake agents and local community
connections such as the Division of Family Resources (DFR) offices. The
Lead Agency has implemented a statewide email database list has allowed
us to use this function to communicate more directly with those providers
that utilize the internet. To date, approximately ¥4 of regulated child care
providers and various other partners are included in the database.

QRS Software/Database — An IT Steering Committee will oversee the
development of a web-based software system that assist in communication
between partners regarding the services provided to child care providers
participating in the voluntary QRS, as well the progress and status of each
provider. Further, data may be accessed by the QRS system evaluators.
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The Indiana Early Childhood Meeting place-This website hosted by the
Indiana Center for Community and Disabilities at Indiana University is
the host site for many kinds of early childhood information. Trainings
funded through CCDF dollars are required to list their events and
activities on this website. Early Childhood Comprehensive Systems
partners also utilize this system.

. The development of a more coordinated system for caregiver professional

development in both formal (credit based) and non formal (non credit
based) settings.

Both licensed child care centers and homes have some education
requirements that include at a minimum a Child Development Associate
Credential (CDA). This nationally recognized entry level credential is
required for the owner/applicant for a licensed child care home and for
the lead teacher in a licensed child care center classroom. To facilitate
this process the Lead Agency provides formal CDA training through the
IAEYC-T.E.A.C.H. partnership, the On Line Learning CDA through a
partnership with lvy Tech State College, and the Non-formal CDA
program offered through a series of not for profit agencies including
CCRR’s and Purdue Extension Program.

Directors of licensed child care centers must have an appropriate
associate degree in early childhood education or a similar bachelor’s
degree or a bachelor’s degree with the equivalent of fifteen hours of early
childhood education. It appears that in the future some accredited centers
will also need bachelor’s degreed staff. Our IAEYC-T.E.A.C.H.
partnership provides scholarships for associate and bachelor degree
candidates

Infant Toddler Programming — Various efforts have been made to reach
all components of the provider community. Although the CDA addresses
many issues for infant toddler caregivers, the CCRR network has been
reorganized to include a specific infant toddler network of services. Safe
sleep training as required by new Indiana law is incorporated for home
providers. Further, the QRS standards will highlight specific I/T
standards to be met at various levels of care. Also, see 5.1.1

Infant Toddler Professional Development Network-Indiana’s infant
toddler care needs sustained support as indicated by a recent report from
Purdue University. Indiana has representation on the ZERO TO THREE
Infant Toddler Learning Community. An initiative to reactivate an
Infant/Toddler Credential that could be recognized by Indiana’s
institutions of higher education is being explored through this endeavor.
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Further, a network of Infant Toddler Specialists has already been
successfully implemented to create a process for focusing on the skills and
expertise needed for these providers. Also, see 5.1.1

Health Focused Trainings- Indiana is in transition to brining a
Nurse/Dietician Consultant program in-house. During FFY 2008 the
Lead Agency will collaborate with the Indiana State Department of Health
in the development and implementation of an expanded statewide child
care Nurse/Dietician consultant program focusing on health and safety
issues in child care, increased immunization rates for 2 year olds,
utilization of safe sleeping practices, and an increase in the number of
children with medical homes and health insurance. The consultants will
work to increase the level of quality of care through provision of
professional development activities, statewide trainings, and one on one
consultation.

Areas of focus:

1 Health Literacy, Practices and Education, including Immunizations
and the CHIRP program, oral care, medical care, hygiene, infection
control and special health needs

2 Nutrition, training, promoting healthy eating and dietary habits

3 Safety needs of children

4 Safe infant sleeping positions/ SIDS reduction

5 Food service safety

6 Normal growth and development, including emotional development
and play

7 Promotion of quality child care by out of home childcare providers

8 Resource and referral for out of home childcare providers and
community

9 Providing policy and ““best practice” information to out of home
childcare providers and community

10 Providing information regarding rules and standards, providing
technical advice to out of home childcare providers

11 Providing assessments and education onsite for out of home childcare
providers in any of the above areas
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Inclusion Training-Through our statewide CCRR network we are also
offering two levels of training to help child care providers recognize their
role in providing the most appropriate environment for children with
disabilities. The first level is a required training for all licensed child care
center directors. The second level is a multi component training on
offering services to children with special needs in a mainstreamed setting.
Also, see 5.1.4

3. The creation of a series of supports and recognitions for childcare
environments and programs.

As part of an effort to further improve overall quality of child care
environments, the Lead Agency has laid the groundwork during FFY 2006
to establish a statewide Quality Rating System (QRS) of child care
providers. Multiple provider supports, including professional mentors,
TEACH scholarships, resource libraries and training will be provided to
assist each provider in meeting higher levels of quality. Recognition of
levels will be implemented in various ways such as window stickers, local
newspaper coverage and postings on www.childcarefinder.in.gov. Other
provider incentives for participation are currently being explored. Itis
anticipated that a statewide QRS will be rolled out during the 10/1/07-
9/30/09 CCDF State Plan fiscal period. An implementation plan is being
developed in collaboration with our partners and other interested
stakeholders to phase in statewide system based on a pilot model currently
operating in the state.

Also See 5.1. 4

During FFY 2006 and FFY 2007, the Lead Agency laid the groundwork for a
Quality Rating System. The Lead Agency plans to begin the implementation of a
Child Care Quality Rating System (QRS) in FFY 2008. An implementation plan is
being developed in collaboration with our quality partners and other interested
stakeholders to phase in a statewide system based on a pilot model currently
operating in the state. This QRS system is based upon early childhood research
and identifies the most critical indicators of a quality learning environment.
These indicators will be measured and communicated to parents based upon the
level of quality offered in individual child care settings. Provider incentives and
supports will be a part of the system as well as an evaluation plan. The QRS
system will provide a method to assess, improve and communicate the level of
quality in early care and education settings.

Five critical pieces to Indiana’s QRS include:
1. Professional Development

2. Consumer Education

3. QRS Assessment

4. QRS Evaluation

5. Child Care regulations
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Through the implementation of the voluntary QRS system, Indiana hopes to
achieve the following objectives:

1. Increase the quality of care for all children

2. Provide parents with a method to make informal child care choices

3. Support professional development activities of child care providers

4. Reward provider who demonstrate commitment to continuous quality
improvement of their child care programs.

Indicate whether there is an entity that is responsible for ensuring that such
coordination occurs. Indicate the four or more early childhood programs and/or
funding streams that are coordinated and describe the nature of the coordination.

Significant partners (and funding streams) that have interacted with the Lead
Agency include:

Head Start-The Head Start State Collaboration office is housed with the Lead
Agency and continually works with the Lead agency on initiatives to link child
care and Head Start. Efforts are underway to align Head Start standards with
QRS standards to ensure consistent participation in the QRS system.

Indiana State Department of Health-Maternal Child Health-The Lead
Agency has participated at both the CORE level, and the workgroup level with
the state early child care comprehensive systems grant process (Sunny Start).
In turn the State Department of Health supports our Statewide Quality Rating
System plan and has appointed a liaison to share information and increase
coordination as we transition to a Lead Agency Child Care Nurse/Dietician
Consultant system.

Indiana’s First Steps, the Part C program for children with disabilities is
also housed with the Lead Agency. The Bureau of Child Care has
representation on the Governor’s Inter Coordination Council.

Indiana Department of Public Education-Primetime-This agency developed the
Indiana Foundations for Early Learning, the early learning guidelines for
Indiana’s pre-k population and is in the process of finalizing the “Foundations”
for birth to age three. DOE, in partnership with Ball State Universtity will
provide a statewide train the trainer event for child care providers to further the
newly released Birth to Three standards of the Indiana Foundations (Indiana'’s
ELG's). The ELG's have been aligned with the QRS standards. DOE has
partnered with the Lead Agency in several Ready Schools/Ready to Learn
initiatives.

Describe the results or expected results of this coordination. Discuss how these
results relate to the development and implementation of the State's early learning
guidelines, plans for professional development, and outcomes for children.

Page 21

Effective Date: October 1, 2007
Amended Effective:



STATE PLAN FOR CCDF SERVICES
FOR THE PERIOD 10/1/07 — 9/30/09

The expected results of increased communication and collaboration are
e Alignment of quality standards across partners to ensure seamless QRS
system for parents and for providers; and
e Interaction with local providers and partner organizations to determine
their needs and strengths; and
e Use of technology to facilitate better coordination of services and tracking
of progress between partners

The expected results of a more coordinated system for caregiver professional
development are:

e Significant participation in the voluntary QRS

e Level of quality of care will be measured, supported, and increased

The expected results of a creation of a series of supports and recognitions for
childcare environments and programs are:
e Increased numbers of Indiana childcare settings will be accredited;
and
e Increased numbers of Indiana childcare settings will improve the
quality of their programs, as measured by QRS and as independently
evaluated by Purdue University; and
e Increased numbers of Indiana childcare settings will utilize
standardized curriculum

Describe how the State's plan supports or will support continued coordination
among the programs. Are changes anticipated in the plan?

The Lead Agency has established a QRS Steering Committee, and will establish
sub-committees to ensure coordination across agencies and partners.
Representation from all partners will be facilitiated and coordinated with Early
Childhood Comprehensive Systems group (Sunny Start). Further, partners will
have access to and be expected to use the QRS software/database currently in
development in order to ensure seamless, real time information regarding
services provided and progress made by each provider as well as consistent
quality of care information that will be shared with parents.

2.2 Public Hearing Process

Describe the Statewide public hearing process held to provide the public an opportunity
to comment on the provision of child care services under this Plan. (658D(b)(1)(C),
898.14(c)) At a minimum, the description must provide:

Date(s) of statewide notice of public hearing: May 21, 2007

Manner of notifying the public about the statewide hearing:
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The notification process includes notices through the Bureau of Child
Care website, email correspondence, as well as hearing notices posted in
17 newspapers throughout the state.

Date(s) of public hearing(s):
Hearing site(s):

Public hearings will be at:

June 14, 2007

Indiana Government Center 6:00 - 8:00 p.m.
402 W Washington Street

Indianapolis, IN 46204

Auditorium

June 14, 2007

Plymouth Library (Local) 5:00-7:00 p.m.
Laramore ““B”> Room

201 N Center Street

Plymouth IN 46563

June 13, 2007

South East Regional Training Center  6:00 — 8:00 p.m.
375 Lovers Lane

Scottsburg IN 47170

How the content of the plan was made available to the public in advance of the
public hearing(s):
The State Plan will be posted on the Bureau of Child Care website at
www.IN.gov/fssa/family/children/bcc/ and_childcarefinder.in.gov
A brief summary of the public comments from this process is included as
Attachment 2.2.

2.3 Public-Private Partnerships

Does the Lead Agency conduct or plan to conduct activities to encourage public-private
partnerships that promote private-sector involvement in meeting child care needs?

X Yes. If yes, describe these activities or planned activities, including the
results or expected results.

[] No.

The Lead Agency and the Indiana Association for Child Care Resource and Referral
(IACCRR) have formed a joint project to support an economic development initiative that
works to increase the role of the private sector as leaders in child care issues and
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investors in high quality child care for their employees. The purpose of the Indiana
Work/Life project is to facilitate innovative work/life solutions that maximize employer
return on investment and strengthen employee commitment to work and family. The work
is accomplished through the work of consultants whose work includes, but is not limited
to:

= Consulting with employers, including Indiana based corporate headquarters

= Consulting with Mayors and Municipalities, and Chamber of Commerce offices

= Educating the community on work and family matters

= Advising community organizations of local employer interests

The Consultants have an inventory of products and services that can match the needs and
constraints of the partnering employers. Expected results are that employers will make
investments in child care for their employees. To date, estimated investment from the
project is $8,500,000.

Another joint public private partnership that focuses on professional development and
compensation for child care providers is the T.E.A.C.H. Indiana project. In FFY 2006,
credit based educational scholarships were awarded to 2,238 providers in 1,041
different early childhood settings benefiting 61,891 children.

A new non-formal CDA opportunity, grants for accreditation, a new school age care
credential, and the nation’s first On-Line opportunity for a complete college credit CDA
has made professional development access available to all providers. These efforts
represent multiple public and private partners at the state and local level and have
offered a multi-faceted approach to raising the overall quality of child care. CCDF
Quality funds will make continuation of these projects possible.
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3.1

PART 3

CHILD CARE SERVICES OFFERED

Description of Child Care Services

3.1.1 Certificate Payment System

Describe the overall child care certificate process, including, at a minimum:
(1) a description of the form of the certificate (98.16(k));

The CCDF child care voucher is a paper certificate that displays: parent’s name
and address; child’s name; family case ID number; provider name, address, and
type; weekly dollar subsidy authorized; dates that subsidy is authorized; total
dollar amount authorized on voucher; and a signature line for the provider. The
form is generated from the Intake Eligibility Software System. Changes to benefit
require Intake Agents to provide a revised copy of the paper certificate.

(2) a description of how the certificate program permits parents to choose from a
variety of child care settings by explaining how a parent moves from receipt
of the certificate to choice of the provider; (658E(c)(2)(A)(iii), 658P(2), 98.2,
98.30(c)(4) & (e)(1) & (2)) and

When it has been determined that the family is eligible for CCDF services and
that there are sufficient funds available for the child care services needed, the
parent takes documentation to their provider of choice who has met CCDF
Provider Eligibility Standards and/or is licensed.

The documentation includes statement of provider charges and provider type.
The provider’s signature is required as well. The chosen provider is required to
fill out the documentation and it must be returned to the intake agent worker so
that the parent’s CCDF application may be completed.

If the parent needs assistance locating a provider, the intake agent may make a
referral to the local CCRR. The CCRR can provide the parent with information
on all types of providers in their area and consumer education on selecting
quality care for their children.

Further, the intake agent or local CCRR could refer the parent to the
www.childcarefinder.IN.gov web site. This site lists all licensed providers, as
well as information about each provider’s recent inspections.

(3) if the Lead Agency is also providing child care services through grants and
contracts, estimate the proportion of §98.50 services available through
certificates versus grants/contracts, and explain how it ensures that parents
offered child care services are given the option of receiving a child care
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certificate. (98.30(a) & (b)) This may be expressed in terms of dollars,
number of slots, or percentages of services.

Families have the option of a voucher or referral to a grantee funded through
a contract. Approximately 3% of direct service funds are in contracts.

Attach a copy of your eligibility worker’s manual, policy handbook, or other
printed guidelines for administering the child care subsidy program as
Attachment 3.1.1. If these materials are available on the web, the State may
provide the appropriate Web site address in lieu of attaching hard copies to the
Plan.

The CCDF Voucher Program Policy and Procedure and the CCDF Contract
Centers Manual may be found at http://in.gov/fssa/carefinder/3250.htm select
CCDF Policy and Procedure Manual and CCDF Contract Centers Policy and
Procedure Manual.

Note: Eligibility worker’s manuals, policy handbooks, or other printed
guidelines for administering a child care subsidy program will be used for
reference purposes only. Documents provided by Lead Agencies pursuant to
this section will not be uniformly or comprehensively reviewed and will not
be considered part of the Plan. All information required to be part of the Plan
must continue to be set forth in the Plan.

3.1.2 In addition to offering certificates, does the Lead Agency also have grants or
contracts for child care slots?

X Yes, and the following describes the types of child care services, the
process for accessing grants or contracts, and the range of providers that
will be available through grants or contracts: (658A(b)(1), 658P(4),
§898.16(9g)(1), 98.30(a)(1) & (b))

Child care services are available to eligible families through direct
contracts with licensed child care centers as well as through vouchers.
Grantees under direct contract must be licensed, accredited by a
nationally recognized accrediting body that is recognized by BCC, and
accessible to low income families. Every two years a RFF process is used
for contract award (See attachment 3.1.2 for RFF document).

[ ] No.
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3.1.3 The Lead Agency must allow for in-home care but may limit its use. Does the
Lead Agency limit the use of in-home care in any way?

DX]  Yes, and the limits and the reasons for those limits are: (§§98.16(g)(2),
98.30(e)(L)(iv))

Child care provided by an individual provider who resides in the child’s
home is defined as RELATIVE CARE. Reimbursement may only be made
in these situations to the child’s grandparents, great-grandparents, aunt,
or uncle. The provider must be related by law, blood, or court decree.
Parents, stepparents, and legal guardians are not to be reimbursed for the
care of their own children. The reimbursement rate for relative care is the
same as the legally license exempt provider home rate and should be
reimbursed to the provider.

Child care provided by an individual provider who comes into the child’s
own home is defined as IN-HOME CARE. The provider may not reside at
the child’s address; this individual is a non-resident of the child’s home.
Parents, stepparents, and legal guardians are not to be reimbursed for the
care of their own children. The provider and the child’s home must meet
minimum standards.

IN-HOME CARE is available only for families in which three or more
related children require child care. The children all must be members of
the same family and related to each other by blood or law or multiple
foster children related or not.

The reimbursement rate for in-home care is calculated per family on an
hourly rate consistent with the current federal minimum wage. This
means there is one rate for all siblings. Reimbursement is limited to no
more than 40 hours of care per week (Sunday through Saturday). The
market rate does not apply to this situation.

[] No.

3.1.4 Are child care services provided through certificates, grants and/or contracts
offered throughout the State? (658E(a), §98.16(g)(3))

X Yes.

] No, and the following are the localities (political subdivisions) and the
services that are not offered:
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3.2 Payment Rates for the Provision of Child Care

The statute at 658E(c)(4) and the regulations at §98.43(b)(1) require the Lead Agency to
establish payment rates for child care services that ensure eligible children equal access
to comparable care.

These rates are provided as Attachment 3.2A

The attached payment rates were or will be effective as of 9/30/2007.

Provide a summary of the facts relied on by the State to determine that the attached rates
are sufficient to ensure equal access to comparable child care services provided to
children whose parents are not eligible to receive child care assistance under the CCDF
and other governmental programs. Include, at a minimum:

The month and year when the local market rate survey(s) was completed:
4/30/2007 . (898.43(b)(2))

A copy of the Market Rate Survey instrument and a suarrary-ofthetesults of
the survey are provided as Attachment 3.2B. At a minimum, this summary

should include a description of the sample population, data source, the type of
methodology used, response rate, description of analyses, and key findings (See
Guidance for additional information.)

Does the Lead Agency use its esent Market Rate Survey (a survey completed
within the allowable time period —10/1/05 -9/30/07) to set payment rates?

X Yes.
L] No.

At what percentile of the ewrert Market Rate Survey is the State rate ceiling
set? If you do not use your current Market Rate Survey to set your rate ceilings or
your percentile varies across categories of care (e.g., type of setting, region, age of
children), describe and provide the range of variation in relation to your current
survey. (See Guidance for additional information.)

State rate ceiling are at the 75" percentile for licensed care.

How the payment rates are adequate to ensure equal access to the full range of
providers based on the results of the above noted local market rate survey (i.e.,
describe the relationship between the attached payment rates and the market rates
observed in the survey): (§98.43(b))
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Payment rates are based on local market surveys of licensed care with rates
established at the 75" percentile. Tiered rates will be maintained with separate
payment rates for licensed, accredited and legally exempt child care providers.
Rates are established by county on a weekly, daily and hourly basis for categories
of care that include infant, toddler, 3-5 year old, kindergartner, and school age.

. Does the Lead Agency consider any additional facts to determine that its payment
rates ensure equal access? (898.43(d))

DX Yes. If, yes, describe.

Providers are paid every two weeks and can bill for up to six holidays per
calendar year. Full time care is defined as 25 hours or more per week for non
school age children or 15 hours for school age children during a school year.
Each child enrolled full time is allowed 20 personal days during their enrollment
year for which reimbursement can be made if a child is absent.

The reimbursement rate for in-home care is calculated per family on an hourly
rate consistent with the current federal minimum wage. This means there is one
rate for all siblings. Reimbursement is limited to no more than 40 hours of care
per week (Sunday through Saturday). The market rate does not apply to this
situation.

[] No.

. Does the State have a tiered reimbursement system (higher rates for child care
centers and family child care homes that achieve one or more levels of quality
beyond basic licensing requirements)?

DX Yes. If yes, describe:
Separate payment rates have been established for licensed, accredited and legally

exempt child care. Accredited providers can be paid up to 10% over the licensed
rate.

[ ] No.

3.3 Eligibility Criteria for Child Care

3.3.1 Age Eligibility

Does the Lead Agency allow CCDF-funded child care for children above age 13
but below age 19 who are physically and/or mentally incapable of self-care?
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3.3.2

(Physical and mental incapacity must then be defined in Appendix 2.)
(658E(c)(3)(B), 658P(3), 898.20(a)(1)(ii))

X Yes, and the upper age is through age 17.
[] No.

Does the Lead Agency allow CCDF-funded child care for children above age 13
but below age 19 who are under court supervision? (658P(3), 658E(c)(3)(B),
§98.20(a)(1)(ii))

X Yes, and the upper age is through age 17.
[ ] No.

Income Eligibility

Complete columns (a) and (b) in the matrix below. Complete Columns (c) and

(d) ONLY IF the Lead Agency is using income eligibility limits lower than 85%
of the SMI.

IF APPLICABLE
(@) (b)
100% of State, 85% of State |Income Level, lower than 85% SMI,
Family Median Median Income if used to limit eligibility
Sjze |INcome (SMI) (SMI) (c) (d)
($/month) ($/month) $/month % of SMI
[Multiply (a) by [Divide (c) by (a),
0.85] multiply by 100]
1 $2,798 $2,378 $1,081 38.6%
2 $3,659 $3,110 $1,449 39.6%
3 $4,519 $3,842 $1,817 40.2%
4 $5,380 $4,573 $2,185 40.6%
5 $6,241 $5,305 $2,554 40.9%

If the Lead Agency does not use the SMI from the most current year, indicate the
year used: 2008 estimated

If applicable, indicate the date on which the eligibility limits detailed in column
(c) became or will become effective: 4/29/2007
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How does the Lead Agency define “income” for the purposes of eligibility?
Describe and/or include information as Attachment 3.3.2. (8898.16(g)(5),
98.20(b))

INCOME ELIGIBLE
Applicants who are financially eligible for services. Income eligibility is based on
the current poverty level for a specific family size.

This information may be found in the CCDF Policy and Procedure Manual
(http://in.gov/fssa/carefinder/3250.htm)

e Isany income deducted or excluded from total family income (for instance,
work or medical expenses; child support paid to, or received from, other
households; Supplemental Security Income (SSI) payments)?

DX Yes. If yes, describe what type of income is deducted or excluded from
total family income.

County Adoption Assistance, Housing Voucher Benefits, Food Stamps, and
Work Study Income.

[ ] No.

e Is the income of all family members included?

[ ] Yes.

<] No. If no, describe whose income is excluded for purposes of
eligibility determination.

Earned income (i.e. employment) of a dependant child under the age of 18
is not counted. However, if a child under the age of 18 lives in the home

and receives SSI or TANF, that is considered unearned income and is
counted.

3.3.3 Eligibility Based Upon Receiving or Needing to Receive Protective Services

Does the State choose to provide child care to children in protective services, as
defined in Appendix 2?7 (8898.16(f)(7), 98.20(a)(3)(ii)(A) & (B))

X]  Yes.
[ ] No.

Has the Lead Agency elected to waive, on a case-by-case basis, the fee and
income eligibility requirements for cases in which children receive, or need to
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3.34

receive, protective services, as defined in Appendix 2? (658E(c)(3)(B),
658P(3)(C)(ii), §98.20(a)(3)(ii)(A))

X]  Yes.
[] No.

[] Not applicable. CCDF-funded child care is not provided in cases in which
children receive, or need to receive, protective services.

Does the State choose to provide CCDF-funded child care to children in foster
care whose foster care parents are not working, or who are not in
education/training activities? (§898.20(a)(3)(ii), 98.16(f)(7))

] Yes. (NOTE: This means that for CCDF purposes the State considers
these children to be in protective services.)

X No.

*Per clarification request from ACF dated 8/9/07 licensed foster care parents
participating in the CCDF program must verify service need but income is not
counted towards eligibility.

Additional Eligibility Conditions

Has the Lead Agency established additional eligibility conditions?
(658E(c)(3)(B), 898.16(9)(5), §98.20(b))

[] Yes, and the additional eligibility conditions are: (Terms must be defined

in Appendix 2)
X]  No.
3.4 Priorities for Serving Children and Families
3.4.1 Complete the table below regarding eligibility conditions and priority rules. For
columns (a) through (d), check box if reply is “Yes”. Leave blank if “No”.
Complete column (e) if you check column (d).
(b) (c) (d)
Give Same Is there a (e)
@) priority priority | time limit | How
Guarantee over as other on long is
subsidy other CCDF- | guarantee | time
Eligibility Category | eligibility | CCDF- eligible | or priority? | limit?
Page 32 Effective Date: October 1, 2007

Amended Effective:




STATE PLAN FOR CCDF SERVICES
FOR THE PERIOD 10/1/07 — 9/30/09

3.4.2

3.4.3

eligible | families
families

Children with ] = ] ]

special needs

Children in families

with very low L] [] X []

incomes

Families receiving
Temporary
Assistance for
Needy Families X [] [] []
(TANF) for families
enrolled in
TANF/IMPACT

Families

transitioning from ] X [] []
TANF

Families at risk of

becoming [] [] X []

dependent on TANF

Describe how the State prioritizes service for the following CCDF-eligible
children: (a) children with special needs and (b) children in families with very
low incomes. Terms must be defined in Appendix 2. (658E(c)(3)(B))

When funds are available, families are notified the CCDF Program is enrolling in
priority order. The order is as follows:
= Families receiving TANF who are not enrolled in an IMPACT
activity
= Families with children who receive or need to receive child
protective services
= Children with Special Needs
= Families transitioning off of the TANF program
= Families at the lowest income who are not receiving TANF or
transitioning off TANF

Describe how CCDF funds will be used to meet the needs of: (a) families
receiving Temporary Assistance for Needy Families (TANF), (b) those attempting
to transition off TANF through work activities, and (c) those at risk of becoming
dependent on TANF. (658E(c)(2)(H), Section 418(b)(2) of the Social Security
Act, 8898.50(e), 98.16(g)(4))

Families are eligible at or below 127% of the FPL remain on benefits until they
reach 171% of FPL. As indicated in the CCDF Policies and Procedures Manual,
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344

3.45

3.4.6

TANF families who are actively participating in a case plan to ensure self-
sufficiency are considered highest priority. TANF families only need a referral
from their TANF caseworker to receive priority.

Has the Lead Agency established additional priority rules that are not reflected in
the table completed for Section 3.4.1? (658E(c)(3)(B), §98.16(g)(5), §98.20(b))

X Yes, and the additional priority rules are: (Terms must be defined in
Appendix 2)

Yes, families with children who receive or need to receive child protective
services as defined by (658E(c)(3)(B), 658P(3)(C)(ii), §98.20(a)(3)(ii)(A))

[] No.

Does the Lead Agency serve all eligible families that apply?

[]  Yes.
X]  No.

Does the Lead Agency maintain a waiting list?

X Yes. If yes, for what populations? Is the waiting list maintained at the
State level? Are certain populations given priority for services, and if so,
which populations? What methods are employed to keep the list current?

The Lead Agency requires that each county Intake Agent maintain a waiting list
of clients who are eligible for the CCDF program, but for whom no funding is
available to enroll them All waiting list applicants with earned income must
provide documentation of their last wage stub to prove eligibility. The Waiting
List is maintained in the State automated intake software system according to
State Priorities, as indicated in CCDF Policy and Procedure Manual page 28.
(www.IN.gov/fssa/family/children/bcc/ccdf.html) Intake Agents are required to
update the waiting list every 90 days. Bi-weekly enrollment keeps waitlist updated
and current.

[] No.
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3.5 Sliding Fee Scale for Child Care Services

3.5.1 Asliding fee scale, which is used to determine each family's contribution to the
cost of child care, must vary based on income and the size of the family. A copy
of this sliding fee scale for child care services and an explanation of how it works
is provided as Attachment 3.5.1.

The attached fee scale was or will be effective as of 9/30/2007. This will be

updated when FPL guidelines are released.

Will the Lead Agency use additional factors to determine each family's

contribution to the cost of child care? (658E(c)(3)(B), §98.42(b))

L] Yes, and the following describes any additional factors that will be used:

> No.

3.5.2 Isthe sliding fee scale provided in the attachment in response to question 3.5.1
used in aH parts of the State? (658E(c)(3)(B))
> Yes.

[] No, and other scale(s) and their effective date(s) are provided as
Attachment 3.5.2.

3.5.3 The Lead Agency may waive contributions from families whose incomes are at or
below the poverty level for a family of the same size, (§98.42(c)), and the poverty
level used by the Lead Agency for a family of 3 is: $ 1,431.00 monthly gross
income or $17,170 gross income per year.

The Lead Agency must select ONE of these options:

B ALL families with income at or below the poverty level for a family of the
same size ARE NOT required to pay a fee.

amilies, including those with incomes at or below the poverty leve

[] ALL families, including th ith i below th level
for families of the same size, ARE required to pay a fee.

[] SOME families with income at or below the poverty level for a family of
the same size ARE NOT required to pay a fee. The following describes
these families:
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3.5.4 Does the State allow providers to charge parents the difference between the
maximum reimbursement rate and their private pay rate?

X]  Yes.
[] No.
3.55 The following is an explanation of how the copayments required by the Lead

Agency's sliding fee scale(s) were determined to be affordable: (§98.43(b)(3))

Families above 100% of the Federal Poverty Level have co-pays based on income
and family size. While families may remain at the same Federal Poverty Level each
year, their family contribution will increase by 1% per year of participation not to

exceed 12%.
This policy was adopted as a way to support the self-sufficiency goals of the CCDF program,
without imposing severe co-pay increases or restrictive time-limits for participation.
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4.1

PART 4
PARENTAL RIGHTS AND RESPONSIBILITIES

Application Process / Parental Choice

4.1.1 Describe the process for a family to apply for and receive child care services

(658D(b)(1)(A), 658E(c)(2)(D) & (3)(B), §898.16(k), 98.30(a) through (e)). At
minimum, the description should include:

. How parents are informed of the availability of child care services and
about child care options

. Where/how applications are made

. What documentation parents must provide

. How parents who receive TANF benefits are informed about the exception
to individual penalties as described in 4.4

. Length of eligibility period including variations that relate to the services
provided, e.g., through collaborations with Head Start or pre-kindergarten
programs

. Any steps the State has taken to reduce barriers to initial and continuing
eligibility for child care subsidies

Attach a copy of your parent application for the child care subsidy program. If
the application is available on the web, provide the appropriate Web site address
(application must still be attached to Plan):

Parents may self-refer for the CCDF program or they may be referred by a
variety of social services agencies, including, but not limited to: the Local Office
of Family Resources/TANF case worker, schools, workforce development
agencies, or local CCRR. Information is also available through the
www.childcarefinder.IN.gov web site.

Determination of eligibility is a shared responsibility of both the parent and the
local Intake Agent. Typically, a parent will call the local CCDF Intake site in
their county and arrange an appointment time. The Intake eligibility worker will
ask the parent to provide documentation that demonstrates a service and financial
need, as well as residency and identity verification. The parent will receive
information about their upcoming appointment; including what documentation
will be needed as well as the appropriate provider worksheet to record their child
care choice. The Intake Agent verifies program eligibility.

If a family is determined as eligible for the CCDF program, the parent is asked
about their choice of provider. All providers must be licensed or meet minimum
standards in order to participate in the CCDF program. If a parent has already
selected a provider who is licensed or who has met minimum standard
requirements, the eligibility worker will assign the child(ren) to the provider and
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41.2

4.1.3

issue a voucher(s). Otherwise the family is given consumer education materials or
referred to the local Child Care Resource and Referral Agency for assistance in
selecting a provider.

Families are required to re-certify eligibility every six months. Parents are to
report a loss of service need within 10 days. When a family’s service need is
expected to end in less than six-months, a voucher will be authorized not to
exceed the duration of the activity, i.e. school, seasonal employment, etc. If a
family’s circumstances are uncertain or unstable, less than 6 months of eligibility
may be certified.

Part of the selection process for local Intake agents is to evaluate the degree of
customer service proposed such as evening and weekend hours, convenience of
intake locations, and accommodations for working parents. In addition, intake
agents are given the opportunity to complete re-certification using alternate
methods which do not require a face-to-face interview.

It is the Lead Agency’s responsibility to inform parents who receive TANF
benefits about the exceptions to the individual penalties. In fulfilling that
requirement, the Lead Agency works closely with the TANF division that is
responsible for establishing criteria and definitions.

Is the application process different for families receiving TANF?
X Yes. If yes, describe how the process is different:

Families receiving TANF who are also participating in an IMPACT activity are
given priority access to the CCDF voucher program. They are referred to the
local intake by their TANF caseworker. The caseworker determines the length of
the subsidy period not to exceed six-months. The caseworker also provides
documentation which provides proof of identity, residency, service and financial
need. A referred client may enroll utilizing this documentation as well as some
form of identification for themselves. Families that receive a TANF only referral
and there is no funding available are moved to the top of the waitlist.

[] No.

The following is a detailed description of how the State ensures parental choice
by making sure that parents are informed about their ability to choose from
among family and group home care, center-based care and in-home care including
faith-based providers in each of these categories.

When a child is placed on the CCDF waiting list, the Lead Agency mails a letter
to the parent. This letter discusses the importance of their child care choice. It
provides contact information for the CCRR as well as a provider website
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4.2

4.1.4

maintained by the Lead Agency. Included in this mailing is a checklist to utilize
when visiting prospective child care providers.

When the family is notified that funds may be available to enroll their child in the
CCDF voucher program, the local intake agent will include a Provider Worksheet
with the enrollment information. This worksheet provides contact information
for the CCRR for parents who need assistance locating child care.

Does the State conduct activities aimed at families with limited English
proficiency to promote access to child care subsidies and reduce barriers to
receiving subsidies and accessing child care services?

X Yes. If yes, describe these activities, including how the State overcomes
language barriers with families and providers.

Part of the selection process for local intake agents is to evaluate the agency’s
plan to provide assistance to families with language barriers. Some local intake
agents have bi-lingual staff on-site or have made arrangements with community
partners to provide translation services. In addition, some local intake agents
have translated popular CCDF information and forms into Spanish.

The Bureau of Child Care’s quality partner, the Indiana Association for Child

Care Resource and Referral (IACCRR), has a bi-lingual specialist on staff who
offers provider trainings in Spanish as well as assists local CCRR’s in meeting
the needs of their Spanish speaking clients. We are exploring the possibility of

converting the Bureau of Child Care’s website to Spanish.

[] No.

Records of Parental Complaints

The following is a detailed description of how the State maintains a record of
substantiated parental complaints and how it makes the information regarding such
parental complaints available to the public on request. (658E(c)(2)(C), §98.32))

Indiana has strict laws about client confidentiality as it relates to CPS findings and
multiple exemptions from licensing and regulation for child care providers. Indiana has
licensed and registered providers and an additional classification for legally licensed
exempt providers that are only certified to receive CCDF funds. Each of these categories,
licensed, registered, and certified providers are regulated classes of providers. All
providers that receive CCDF funds must be certified to receive funds.
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Indiana will:

Maintain confidentiality of CPS findings as determined by 310/311’s (the forms
that delineate the investigation and the substantiation) but identify in our paper files that
are open to public view documentation of a substantiation.

If a substantiation of abuse and/or neglect through the Child Protective Services
(CPS) results in revocation of license or termination of registration status, the action will
be documented on our www.childcarefinder.in.gov website as well as be available in the
hard copy file for public review.

Validated regulatory complaints for licensed and registered providers receiving
CCDEF funds are posted on the above web site as well as available in the hard copy file
for public review. These validated complaints stay on the website for 3 years. The
website also lists all regulatory citations issued at every inspection visit. Again, these are
also available in the hard copy file.

Finally, per licensing statute, if a licensed provider is placed on probation, all

parents with children attending that facility receive a probationary status notification
letter from the state. Further, the probationary status is listed in the local newspaper.

4.3 Unlimited Access to Children in Child Care Settings

The following is a detailed description of the procedures in effect in the State for
affording parents unlimited access to their children whenever their children are in the
care of a provider who receives CCDF funds. (658E(c)(2)(B), §98.31))

At the time of parent application at the eligibility site, the parent is informed of their
rights and responsibilities. Included is the right to visit their children at all times and to
see all areas used for child care. Providers must sign an agreement that they will allow
unlimited parental access to be certified as a provider.

4.4 Criteria or Definitions Applied by TANF Agency to Determine Inability to Obtain
Child Care

The regulations at §98.33(b) require the Lead Agency to inform parents who receive
TANF benefits about the exception to the individual penalties associated with the work
requirement for any single custodial parent who has a demonstrated inability to obtain
needed child care for a child under 6 years of age.
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In fulfilling this requirement, the following criteria or definitions are applied by the
TANF agency to determine whether the parent has a demonstrated inability to obtain
needed child care:

NOTE: The TANF agency, not the Child Care Lead Agency, is responsible for
establishing the following criteria or definitions. These criteria or definitions are offered
in this Plan as a matter of public record. The TANF agency that established these criteria
or definitions is: _Division of Family Resources

e “appropriate child care": Any child care which is provided in accordance with
Indiana law. Appropriate child care is either licensed, registered or legally-license
exempt

e "reasonable distance": A round trip from home to child care setting is less than two
hours in duration by an automobile.

e "unsuitability of informal child care": Care which has resulted in abuse or neglect of
a child or care which is subject to licensure requirements, but is not licensed.

e "affordable child care arrangements™: Any care which is totally subsidized by the
agency as TANF recipients are not expected to pay for child care.
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PART 5
ACTIVITIES & SERVICES TO IMPROVE THE QUALITY AND AVAILABILITY OF
CHILD CARE

5.1 Quality Earmarks and Set-Asides

5.1.1 The Child Care and Development Fund provides earmarks for infant and toddler
care and school-age care and resource and referral services as well as the special
earmark for quality activities. The following describes the activities; identifies
the entities providing the activities; describes the expected results of the activities
and, if the activities have been ongoing, the actual results of the activities. For
the infant and toddler earmark, the State must note in its description of the
activities what is the maximum age of a child who may be served with such
earmarked funds (not to exceed 36 months).

Infants (birth through 12 months) and toddlers (13 months through 36 months):

Indiana Association of Child Care Resource and Referral (IACCRR) provides the
following services statewide:
Better Baby Care- a series of trainings that include West Ed modules as
well as the Better Baby Care Curriculum primarily for providers who care
for children up to age 3 years (36 months)

Safe Sleeping Practices- a training module for providers and families
designed to reduce the incident of Sudden Infant Death Syndrome in child
care homes. This training is required in ministries in order to meet
Voluntary Certification Program (VCP) standards.

Infant Toddler Mentoring Project-a mentoring project attached to the
Better Baby Care Indiana that allows providers to review their practices
and child care setting utilizing the ITERS-the Infant Toddler
Environmental Rating Scale

Enhanced Child Care Referrals — a special service for the families of
infants and toddlers to provide consumer education and extra help in
locating appropriate care for their children.

e InFFY 06, 1,390 enhanced referrals were made for infants and
toddlers and 6,617 individuals were provided training, technical
assistance, and/or mentoring to improve the quality of child care
for infants and toddlers.

Indiana Association for the Education of Young Children (IAEYC) provides the
following services statewide:
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Infant Toddler Specialist Initiative (ITSI)-a network for professional
development for more advanced infant toddler caregivers that includes
interactions with faculty from Indiana University and Purdue University
including implications of current research on best practices; a distance
learning university class and annual professional development institute
offering college credit or CEU’s:

e InFFY 06, 309 infant toddler specialists took advantage of high
quality research briefs, resources, and activities available through a
web based network. In addition, 180 specialists participated in
intensive credit based training that benefited over 7,655 children.

*

Resource and referral services:

The Lead Agency partners with the IACCRR to provide field support and
technical assistance to eleven local Child Care Resource and Referral Agencies
for the delivery of statewide child care resource and referral activities to parents,
providers and communities.

e During FFY 06, 15,906 unique families accessed the services of child
care resource and referral. Each of these families was provided with
the consumer education materials and one-on-one counseling
regarding the selection of quality child care for their children.

School-age child care:

The Lead Agency has partnered with IAEYC to develop and pilot Indiana School
Age Credential as a professional development tool for providers of school age
children and youth workers. The next step is to integrate the credential into a
professional development system.

e The credential has been awarded to 5 school age providers benefiting
over 300 children. An additional 6 providers have applied and are
awaiting the credential assessment.

The law requires that not less than 4% of the CCDF be set aside for quality
activities. (658E(c)(3)(B), 658G, §898.13(a), 98.16(h), 98.51) The Lead Agency
estimates that the following amount and percentage will be used for the quality
activities (not including earmarked funds) during the 1-year period: October 1,

2007 through September 30, 2008:

$14,796,480.00( 8 %)
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aside as well as the special earmark for quality activities). (658D(b)(1)(D),

658E(c)(3)(B), §5§98.13(a), 98.16(h))

Activity

Comprehensive consumer education

Grants or loans to providers to assist in
meeting State and local standards

Monitoring compliance with licensing
and regulatory requirements

Professional development, including
training, education, and technical
assistance

Improving salaries and other
compensation for child care providers

Activities in support of early language,
literacy, pre-reading, and early math
concepts development

Activities to promote inclusive child
care

Healthy Child Care America and other
health activities including those
designed to promote the social and
emotional development of children

Activities that increase parental choice

Check if
undertaking/will
undertake

Name and

type of entity

providing
activity

5.1.3 Check each activity the Lead Agency will undertake to improve the availability
and quality of child care (include activities funded through the 4% quality set-

Check if this entity
IS a non-
governmental
entity?

Non TANF
State
Agency,
CCRR and
other

CCRR and
Other

Non-TANF
State
Agency and
Other

CCRR and
Other

Other

Non TANF
State
Agency and
CCRR and
Others

CCRR

Non TANF
State
Agency and
CCRR

Non TANF
State
Agency and
CCRR
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Other activities that improve the quality CCRR and
of child care (describe below). 24 Others

Other activities that improve the
availability of child care (describe

below). []

(898.51(a)(1) and (2))

5.1.4 For each activity checked, describe the expected results of the activity. If you

have conducted an evaluation of this activity, describe the results. If you have
not conducted an evaluation, describe how you will evaluate the activities.

Comprehensive Consumer Education

Indiana’s web based child care site, www.Childcarefinder.IN.gov, has been well
accepted as a consumer education tool and has been very successful averaging
17,967 visits per month in FFY 2006. The website complements services offered
by resource and referral agencies to families by providing licensing information,
a brief summary of services offered by the provider, and an unrestricted number
of choices available for review. The website is integrated with the Lead Agency
Licensing Database to provide parents with up-to-date information on a
provider’s current license status, and inspection history so parents may make
better informed decisions when choosing a child care provider. After the new
Quality Rating System is implemented statewide this information will be
incorporated into the website.

The website also serves providers and child care advocates by maintaining a flow
of communication and providing a central repository for information relevant to
the early childhood care and education constituency. The website includes
Indiana’s child care rules and regulations as well as other helpful resources for
parents and providers.

The Lead Agency contracts with the Indiana Association of Child Care Resource
and Referral Agencies to provide consumer education and referral. During FFY
2006, a total of 15,906 unique families accessed these services. Each of these
families was provided with consumer education materials and one-on-one
counseling regarding the selection of quality child care.

In addition, when a child is placed on the CCDF child care voucher waiting list,
the Lead Agency mails a special letter to the parent. The goal was to increase the
number of CCDF children in licensed care. The letter discusses the importance of
their child care choice. It provides contact information for the CCRR as well as
the website maintained by the Lead Agency. Included in this mailing is a
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checklist for the parent to utilize when visiting prospective child care providers.
In FFY 2006, 70.2% of CCDF children were served in licensed care.

As part of an effort to further improve comprehensive consumer education in the state, the Lead
Agency has laid the groundwork during FFY 2006 to establish a statewide Quality Rating System
(QRS) of child care providers. It is anticipated that a statewide QRS will be rolled out during the
10/1/07-9/30/09 CCDF State Plan fiscal period. The goal is to improve the quality of early
learning and to empower families with an easy to understand consumer guide to choosing the
best early education and care for their children. An implementation plan is being developed in
collaboration with our quality partners and other interested stakeholders to phase in a statewide
system based on a pilot model currently operating in the state.

Grants and Loans to assist in meeting State standards

The Lead Agency partners with IACCRR and IAEYC to provide assistance for
professional development for child care providers through programs such as
T.E.A.C.H. which assist providers in meeting their on-going education
requirements.

Provider supports and incentives will be incorporated into the achievement of the
quality levels of the QRS including support in meeting accreditation standards.
The supports and incentives available through the system will be administered by
IACCRR and IAEYC as part of a mentoring process

Monitoring Compliance

The Lead Agency uses quality funds for licensing staff to increase monitoring
activities and to improve compliance by licensed and unlicensed registered
providers with state regulatory requirements.

Quality funds are also used through a state-wide contract to certify legally
license-exempt provider compliance with the state mandated CCDF Provider
Eligibility Standards.

The Lead Agency also uses quality funds through a Memorandum of

Understanding to support the State Fire Marshall in ensuring all applicable child
care facilities meet Indiana Fire Code regulations.

Professional Development

Both licensed child care centers and homes in Indiana have some
education requirements that include at a minimum a Child Development
Associate Credential (CDA). This nationally recognized entry level credential is
required for the owner/applicant for a licensed child care home and for the lead
teacher in a licensed child care center classroom. Directors of licensed child care
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centers must have an appropriate associate degree in early childhood education
or a similar bachelor’s degree or a bachelor’s degree with the equivalent of
fifteen hours of early childhood education. The Lead Agency focuses professional
development funding support on several statewide quality initiatives to increase
the professional development and educational qualifications of child care center
teachers, directors and family child care providers.

Education initiatives include a partnership with the IAEYC for formal credit
based training through the T.E.A.C.H. Early Childhood INDIANA scholarship
program. Scholarships are awarded for CDA as well as Associate and Bachelor
Degree credits. In FFY 2006 credit based educational scholarships were
awarded to 2,238 early childhood providers in 1,041 different early childhood
settings benefiting 61,891 children.

Other CDA education opportunities include non formal CDA training and On
Line Learning. These projects assist non-traditional participants to earn a
nationally recognized credential and meet state licensing requirements through a
statewide training system of qualified organizations such as CCRRs, lvy Tech
State College, and the Purdue University Cooperative Extension. Participants can
attend training close to home or via the internet. In FFY 2006, 655 early
childhood providers earned a total of 32,830 contact clock hours of training
through these credential projects benefiting 6,185 children.

The Infant Toddler Specialist Initiative (ITSI) is a professional development
network for more advanced infant toddler caregivers that includes interactions
with faculty from Indiana University and Purdue University; the implications of
current research on best practice; a distance learning university class and annual
professional development institute offering college credit or CEU. This
professional development network seeks to bring together a professional level of
infant toddler providers from Head Start, Child Care, First Steps, and the overall
provider community to create a process for focusing on the skills and expertise
needed for these providers.

In FFY 2006, 309 infant toddler specialists took advantage of high quality
research briefs, resources, and activities available thru a web based network. In
addition, 180 specialists participated in intensive credit based training that
benefited over 7,655 children

Other professional development training initiatives supported in partnership with
IACCRR include:

e Better Baby Care Indiana (BBCI) - a series of trainings to improve
the quality and capacity of infant and toddler care. The project
includes a special training initiative that allows providers to
participate in a mentoring program with a nationally recognized
assessment tool (ITERS-the Infant Toddler Environmental Rating
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Scale) and to gain additional materials to improve their quality as

identified by the assessment tool. The training includes West Ed

modules as well as the national Better Baby Care Curriculum. The

project also includes a Safe Sleeping Practices training module

for providers and families designed to reduce the incident of

Sudden Infant Death Syndrome in child care homes. In FFY 2006

6,617providers participated in training through this project.

Inclusion Training- two levels of training to help child care
providers recognize their role in providing the most appropriate
environment for children with disabilities. The first level is a
required training for all licensed child care center directors. The
second level is a multi component training on offering services for
children with special needs in a mainstreamed setting. In FY 2006
1.732 providers were trained through this project..

Mentors as Partners — One on one formalized mentoring to
increase the quality of care in licensed homes, licensed centers and
unlicensed registered ministries. The program includes pre and
post environmental rating assessment using the nationally
recognized ECERS tool and incentives for provider participation.
This project will transition and expand to become one of the
primary supports for providers in the new QRS. In FFY 2006, 160
providers participated in mentoring.

Accreditation Project — Support for child care facilities and homes
that are committed to improving program quality by seeking
national accreditation. Financial and technical assistance are
available to programs as they complete the accrediting process
from self study to observation and validation. Indiana has
experienced a 19% increase in the number of accredited facilities
in the state. In FFY 2006, 161 facilities serving 15,772 children
received financial and /or technical support for accreditation.

Improving Salaries and Other Compensation

The major statewide initiative to improve salaries and compensation of providers
is the T.E.A.C.H. program. Education, compensation and retention of the early
care and education workforce are critical to making positive gains for children.
This innovative program links training, compensation and commitment to
improving the quality of early child care and education experiences for young
children and their families by reducing provider turnover. By requiring a
collective investment, participants and child care programs move together toward
a greater acceptance of ongoing support for professional development and its
linkage to better compensation.
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Activities in Support of Early Lanquage, Literacy and Math

Project Braintree: A series of activities which are boxed and available to child
care providers that support literacy, math, and science skills. These activities
were developed through a contract with the Indiana Child Care Fund Board and
disseminated through the Child Care Resource and Referral network. Many of
the series materials are now available in both English and Spanish.

The Foundations to the Indiana Academic Standards for Young Children : The
Foundations were revised in FFY 2006 to include children from birth to age 3.
The Lead Agency is collaborating with the state education agency to update and
revise the current video to include the new standards. The new DVD will be
distributed and made available for download on the state education agency
website. A training will be conducted for qualified trainers who will further
disseminate the information.

These foundations support the wide array of standards needed to help children in
child care settings transition from child care to public school. The Lead Agency
and the state education agency are collaborating on a Ready Schools/Ready to
Learn initiative that will increase communication and understanding between
local schools and child care providers in an effort to align early education and
better prepare and transition children.

ECERS-The ECERS/ITERS/FCCERS array of instruments are being utilized to
help child care providers assess their own settings and skill levels in all areas
including program. Results from the assessments are used to improve the quality
of care.

Activities to Promote Inclusive Child Care

The Lead Agency partners with IACCRR to provide one on one support,
consultation, and training to early care providers for integrating children with
disabilities into their programs. In addition, each CCRR must provide families of
children with special needs free enhanced child care referrals to assist them in
locating the most appropriate environment for their child.

The Lead Agency also partners with IACCRR to provide Inclusion training for
Child Care Center Directors. This training is required for all center directors.

Healthy Child Care America and other Health Activities

The Lead Agency is a partner with the Indiana State Department of Health and
participates in the Sunny Start Initiative that includes the Healthy Child Care
Indiana Program.
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During FFY 2008 the Lead Agency will collaborate with the Indiana State
Department of Health in the development and implementation of an expanded
statewide child care health consultant program focusing on health and safety
issues in child care, increased immunization rates for 2 year olds, utilization of
safe sleeping practices, and an increase in the number of children with medical
homes and health insurance. The health consultants will work to increase the
level of quality of care through provision of professional development and one on
one consultation.

Activities to Increase Parental Choice

The Lead Agency partners with IACCRR to develop and implement child care
recruitment plans in all 92 Indiana Counties. General child care provider
Orientation Training | is provided monthly in local communities. In addition, a
more in depth Orientation Training Il specific to the type of care to be provided is
available monthly. Potential applicants are given information and the opportunity
to have their questions answered. Information on how to become a child care
provider and enrollment in the Orientation Training is available on the Lead
Agency’s website www.childcarefinder.in.gov. The successes of these plans are
monitored through statistical analysis of available child care options.

Other Activities that Improve the Quality of Care

The Lead Agency plans to begin the implementation of a Child Care Quality
Rating System (QRS) in FFY 2008. An implementation plan is being developed in
collaboration with our quality partners and other interested stakeholders to phase
in a statewide system based on a pilot model currently operating in the state. This
QRS system is based upon early childhood research and identifies the most
critical indicators of a quality learning environment. These indicators will be
measured and communicated to parents based upon the level of quality offered in
individual child care settings. Provider incentives and supports will be a part of
the system as well as an evaluation plan. The QRS system will provide a method
to assess, improve and communicate the level of quality in early care and
education settings. Through the implementation of the voluntary QRS system,
Indiana hopes to achieve the following objectives:

= Increase the quality of care for all children

= Provide parents with a method to make informed child care choices

= Support professional development activities of child care providers

= Reward provider who demonstrate commitment to continuous quality

improvement of their child care programs.
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5.2

Good Start, Grow Smart Planning and Development

This section of the Plan relates to the President's Good Start, Grow Smart initiative which
is envisioned as a Federal-State partnership that creates linkages between CCDF,
including funds set-aside for quality, and State public and private efforts to promote early
learning. In this section, each Lead Agency is asked to assess its State's progress toward
developing voluntary guidelines on language, literacy, pre-reading, and early math
concepts and a plan for the education and training of child care providers. The third
component of the President’s Good Start, Grow Smart initiative, planning for
coordination across at least four early childhood programs and funding streams, was
addressed in Section 2.1.2.

5.2.1 Status of Voluntary Early Learning Guidelines. Indicate which of the
following best describes the current status of the State's efforts to develop,
implement, or revise research-based early learning guidelines (content standards)
for three to five year-olds. NOTE: Check only one box to best describe the
status of your State’s three-to-five-year-old guidelines.

[] Planning. The State is planning for the development of early learning
guidelines. Expected date of plan completion:

[] Developing. The State is in the process of developing early learning
guidelines. Expected date of completion:

] Developed. The State has approved the early learning guidelines, but has
not yet developed or initiated an implementation plan. The early learning
guidelines are included as Attachment 5.2.1.

X Implementing. In addition to having developed early learning guidelines,
the State has embarked on implementation efforts which may include
dissemination, training or embedding guidelines in the professional
development system. The guidelines are included as Attachment 5.2.1.

[] Revising. The State has previously developed early learning guidelines
and is now revising those guidelines. The guidelines are included as
Attachment 5.2.1.

[]  Other (describe):

Describe the progress made by the State in developing, implementing, or revising
early learning guidelines since the date of submission of the 2006-2007 State
Plan.

The Foundations to the Indiana Academic Standards for Young Children were
revised in FFY 2006 to include children from birth to age 3. The Lead Agency is
collaborating with the state education agency to update and revise the current
video to include the new standards. The new DVD will be distributed and made
available for download on the state education agency website. A training will be
conducted for qualified trainers who will further disseminate the information.
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These foundations support the wide array of standards needed to help children in
child care settings transition from child care to public school. The Lead Agency
and the state education agency are collaborating on a Ready Schools/Ready to
Learn initiative that will increase communication and understanding between
local schools and child care providers in an effort to align early education and
better prepare and transition children.

If developed, are the guidelines aligned with K-12 content standards or other
standards (e.g., Head Start Child Outcomes, State Performance Standards)?

4 Yes. If yes, name standards.

Indiana Foundations for Early Learning are aligned with K-12 content standards
and the Head Start Performance Standards.

[] No.

If developed, are the guidelines aligned with early childhood curricula?
DXI  Yes. If yes, describe.

The Foundations to the Standards address skills and competencies that children
are to achieve from birth to age five. The Foundations are not a comprehensive
list of skills that a particular child must exhibit. The Foundations and the Indiana
Standards are frameworks instead of complete curricula. They are designed to
assist all who work with young children in approaching the various domains from
a developmentally appropriate perspective.

[] No.

Have guidelines been developed for children in the following age groups (check if
guidelines have been developed):

4 Birth to three. Guidelines are included as Attachment 5.2.1
X Birth to five. Guidelines are included as Attachment 5.2.1
[] Five years or older. Guidelines are included as Attachment 5.2.1

Efforts to develop early learning guidelines for children that may differ from
those addressed in Good Start, Grow Smart (i.e., children birth to three or older
than five) may be described here.

If any of your guidelines are available on the web, provide the appropriate Web
site address (guidelines must still be attached to Plan):
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The Foundations to the Indiana Academic Standards for Young Children
from Birth to Age 5 is available at
www.doe.state.in.us/primetime/welcome.html#1.

5.2.2 Domains of Voluntary Early Learning Guidelines. Do the guidelines for
children three-to-five-years-old address language, literacy, pre-reading, and early
math concepts?

X Yes.
[] No.

Do the guidelines for children three-to-five-years-old address domains not
specifically included in Good Start, Grow Smart, such as social/emotional,
cognitive, physical, health, creative arts, or other domains?

X Yes. If yes, describe.

English/language Arts, Math and Science, Social Studies, Health and Physical
Education, Music and Visual Arts

[] No.

5.2.3 Implementation of Voluntary Early Learning Guidelines. Indicate the
strategies the State used or expects to use in implementing its early learning
guidelines.

Check all that apply:
X Disseminating materials to practitioners and families
[] Developing training curricula
DXPartnering with other training entities to deliver training
DX Aligning early learning guidelines with licensing, core competencies,
and/or quality rating systems
[] Other. Describe:

Indicate the stakeholders that | Indicate the programs that
are (or expect to be) actively mandate or require the use of
supporting the implementation | early learning guidelines.

of early learning guidelines.
DX Publicly funded (or [ ] Publicly funded (or
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subsidized) child care subsidized) child care

X] Head Start [ ] Head Start

<] Education/Public pre-k | ] Education/Public pre-k
X Early Intervention || Early Intervention

<] Child Care Resource and | [ ] Child Care Resource and
Referral Referral

] Higher Education [ ] Higher Education

[ ] Parent Associations [ ] Parent Associations

[ ] Other. Describe: [ ] Other. Describe:

How are (or will) cultural, linguistic and individual variations (be) acknowledged
in implementation?

The Foundations and experiences are not inclusive but rather a guide that will
assist the young learner in preparing for success. These skills are not written in
any particular order and because children grow and learn at different rates and
in different ways, should not be used as a checklist. The Foundations include an
introduction on how the use the Foundations that includes Adaptations for
Exceptional Learners, and Recommended Practices for Young Children Who Are
English Language Learners.

How are (or will) the diversity of child care settings (be) acknowledged in
implementation?

By outlining specific skills and concepts and giving examples of instructional
strategies, the Foundations will support teachers, parents, caregivers, or other
professional personnel as they develop appropriate experiences for young
children regardless of whether the child is in an early childhood setting or at
home.

Materials developed to support implementation of the guidelines are included as
Attachment 5.2.3. If these are available on the web, provide the appropriate Web
site address:

A video and copy of the Foundations is available at
www.doe.state.in.us/primetime/welcome.html#1
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5.2.4 Assessment of Voluntary Early Learning Guidelines. As applicable, describe
the State's plan for:
(a) Validating the content of the early learning guidelines
(b) Assessing the effectiveness and/or implementation of the guidelines
(c) Assessing the progress of children using measures aligned with the guidelines
(d) Aligning the guidelines with accountability initiatives

Validity of Content:

The Indiana Department of Education was awarded a General Supervision Enhancement Grant
from the U.S. Department of Education in 2006. An important project activity of the grant will
be to conduct extensive alignment and assessment development (e.g., validation, norming)
activities with Indiana’s assessment tool known as Indiana Standards Tool for Alternate
Reporting. An overall goal of the assessment project is (1) to determine the normative
characteristics, validity and reliability of ISTAR for typically developing population of infants,
toddlers, and preschool children, and (2) the enhancement of a valid and reliable assessment
that is aligned with the state academic to address the reporting needs under Individuals with
Disabilities Education Act (IDEA), Part C and Part B, related to outcomes for infants, toddlers,
and preschool children with disabilities. The ISTAR measures progress on the skills in Indiana’s
Foundations to the Indiana Academic Standards for Young Children from Birth to Age 5
(Foundations). The Indiana Foundations to the Indiana Academic Standards for Young
Children from Birth to Age 5 may be found at:
http://www.doe.state.in.us/primetime/welcome.html

Assessing Effectiveness of Guidelines:

The Foundations were recently revised to include skills beginning from birth. The latest
iteration of the Foundations was developed with rigorous stakeholder involvement by individuals
with expertise in each specialized area and age group. They represent the latest national
research and findings for each content area. The downward extension of the Indiana Academic
Standards in ISTAR also included rigorous stakeholder involvement in the form of an on-going
psychometric focus group comprised of special educators and administrators, teachers, Institute
of Higher Education psychometric experts, parent representatives and others utilizing the ISTAR
school-age model. The ISTAR incorporates the English/language Arts and Mathematics
academic standards and functional skills including social-emotional, physical, personal care,
self-help, and independence. The latest iteration of the Foundations published in August of 2006
include the skills developed for children birth to three years of age. The stakeholder groups
made suggestions to improve the effectiveness of the document that was published in 2004. The
August 2006 edition includes the requested changes.

Outcomes measures:

ISTAR is a web-based, standards and foundations-referenced assessment system designed and
provided at no charge by the Indiana Department of Education, Division of Exceptional
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Learners. The ISTAR contains downward extensions of English/language Arts and mathematics
and functional achievement skills. The downward extensions are referenced in the “Foundations
to the Indiana Academic Standards for Children from Birth to Age 5.”” The Division of
Exceptional Learners utilizes ISTAR to report on 3 outcomes that are required under the IDEA:
(1) Positive social-emotional skills (2) Acquisition and use of knowledge and skills (3) Use of
appropriate behaviors to meet their needs. Information about ISTAR for young children may be
found at:

https://ican.doe.state.in.us/COMMON/help/Reference/istarref.htm
https://ican.doe.state.in.us/COMMON/istarparentinfo.php
https://ican.doe.state.in.us/ISTAR/paperforms.htm

As a condition of eligibility for federal IDEA, Part B funds, public schools must assess all early
childhood students with disabilities with ISTAR. The ISTAR measures individual child progress.
The tool is available to other early childhood providers interested in measuring child progress.
It is not just for children with disabilities. It is a tool for measuring progress for all children.
ISTAR users can conduct ISTAR assessments over secured internet services to obtain *“on-
demand”” information for monitoring the continuous improvement of instruction and student
outcomes.

Accountability:

The skills identified in the Foundations are referenced in ISTAR. ISTAR is the measure of
accountability for the progress of individual children within the assessment system. The ISTAR
holds the public schools and the State Education Agency (required users) accountable for
improved performance as specified in No Child Left Behind and the Individuals with Disabilities
Education Act. It offers other entities utilizing the Foundations a means to be accountable for
improved performance.

Written reports of these efforts are included as Attachment 5.2.4. If these are
available on the web, provide the appropriate Web site address (reports must still
be attached to Plan): There are no written reports

5.2.5 State Plans for Professional Development. Indicate which of the following
best describes the current status of the State's efforts to develop a professional
development plan for early childhood providers that includes all the primary
sectors: child care, Head Start, and public education. NOTE: Check ONLY
ONE box to best describe the status of your State’s professional development
plan.

X Planning. Indicate whether steps are under way to develop a plan. If so,
describe the entities involved in the planning process, time frames for
completion and/or implementation, the steps anticipated, and how the plan
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is expected to support early language, literacy, pre-reading and early math
concepts.

Professional development is a key component of the voluntary Child Care
Quality Rating System (QRS) that is being developed by the Lead Agency
in collaboration with IACCRR and IAEYC. An advisory group made up of
legislators, higher education, the State Health Department, the State
Department of Education, Headstart, United Way, private funders, early
child hood advocates, child care providers and other stakeholders has
been formed along with a steering committee, marketing committee, and
QRS orientation committee.

The QRS levels of quality have standards with increasing education and
annual training requirements attached. The elements of a professional
development system will be aligned into the framework of the QRS to
support providers as they move through the system. Many elements are
already in place and it is anticipated that the QRS will combine the state’s
quality improvement projects into one coherent system. Provider
incentives and supports will be included in the system and a multiyear
evaluation through Purdue University is planned. Statewide
Implementation of the QRS is planned to begin in FFY 2008.

State regulations require that Child care home providers and lead
teachers in Child Care Centers have a minimum of a CDA within a
specified period of time. The Lead Agency will maintain support for
initiatives that assist child care center teachers, directors and family child
care providers to meet the education and training requirements as the
base of a professional development system. Formal credit based education
through the T.E.A.C.H. Early Childhood INDIANA scholarship program
will support providers in meeting these requirements. Scholarships are
awarded for CDA as well as Associate and Bachelor Degree credits.

Other CDA education opportunities include non formal CDA training and On
Line Learning. These projects assist non-traditional participants to earn a
nationally recognized credential and meet state licensing requirements through a
statewide training system of qualified approved organizations such as CCRR, lvy
Tech State College, and Purdue University Cooperative Extension. Participants
can attend training close to home or via the internet. The state early learning
guidelines, Foundations to the Indiana Academic Standards for Young Children
from Birth to Age 5, have been incorporated into the approved CDA training
curriculum.

Developing. A plan is being drafted. The draft or planning documents
are included as Attachment 5.2.5.
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]

Developed. A plan has been written but has not yet been implemented.
The plan is included as Attachment 5.2.5.

Implementing. A plan has been written and is now in the process of
being implemented, or has been implemented. The plan is included as
Attachment 5.2.5.

Revising. The State previously developed a professional development
plan and is now revising that plan, or has revised it since submitting the
06-07 State Plan. The revisions or the revised plan are included as
Attachment 5.2.5.

Other (describe):

Describe the progress made by the State in planning, developing, implementing,
or revising the professional development plan since the date of submission of the
2006-2007 State Plan.

Preliminary planning efforts have been made in specific areas and are now
coming together as elements of the planned QRS. The most significant efforts
around development of a plan have been in the following areas:

Indiana’s Foundations for Young Children have been revised to
incorporate early learning guidelines for children from birth to age3.

The 2005 Child Care Workforce Study providing comprehensive data on
various issues facing the child care workforce was completed and
disseminated.

The 2005 Report on the Economic Dimensions of the Child Care Industry
in Indiana was released.

The success of the Accreditation Project resulting in an increase of 19% in
the number of nationally accredited facilities in the state including all
those under contract to provide CCDF childcare.

The development and success of a mentoring project that included pre and
post environmental rating assessment, provider supports and incentives.
160 providers volunteered to participate and a waiting list had to be
established for others who wished to participate due to limited resources.
The success of this project helped move the QRS forward.

If your State has developed a plan for professional development, does the plan
include (Check EITHER yes or no for each item): NA

Yes No

Specific goals or desired outcomes HEIN
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A link to Early Learning Guidelines

Continuum of training and education to form a career path

Articulation from one type of training to the next

Quality assurance through approval of trainers

Quality assurance through approval of training content

A system to track practitioners’ training

Assessment or evaluation of training effectiveness

State Credentials — State for which roles (e.g. infant and toddler
credential, directors’ credential, etc.)

Specialized strategies to reach family, friend and neighbor
caregivers

O Ojdg|oo)oidid
O OO oo o

Note: Check either yes or no for each item):

For each Yes response, reference the page(s) in the plan and briefly describe.

For each No response, indicate any plans the Lead Agency has to incorporate
these components. See previous Section

Are the professional development opportunities described in the plan available?

Statewide

To Center-based Child Care Providers

To Group Home Providers

To Family Home Providers

To In-Home Providers

)

Other (describe):

LOiogigt] s

Describe how the plan addresses early language, literacy, pre-reading, and early
math concepts development.
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Are program or provider-level incentives offered to encourage provider training
and education?

[] Yes. If yes, describe, including any connections between the incentives
and training relating to early language, literacy, pre-reading and early
math concepts.

X No. If no, describe any plans to offer incentives to encourage provider
training and education, including any connections between the incentives
and training relating to early language, literacy, pre-reading and early
math concepts?

Incentives are available as part of several professional development initiatives,
such as:

e The T.E.A.C.H. Early Childhood INDIANA program provides
scholarships and in a cooperative venture with the sponsoring
employer bonuses and/or salary increases for providers that
participate. The CDA training curriculum includes early language,
literacy, pre-reading and early math concepts.

e Developmentally appropriate program materials typically related
to early learning concepts for those providers participating in the
accreditation and mentoring projects that will help them meet their
goal of accreditation, or in the case of the mentoring program
improve their site as measured by the ECERS system of site
assessments.

As applicable, does the State assess the effectiveness of its professional

development plan, including the achievement of any specified goals or desired

outcomes?

] Yes. If yes, describe how the professional development plan’s
effectiveness/goal is assessed.

X No. If no, describe any plans to include assessments of the professional

development plan’s effectiveness/goal achievement.

The professional development plan has not been completed.

Does the State assess the effectiveness of specific professional development
initiatives or components?

[] Yes. If yes, describe how specific professional development initiatives or
components’ effectiveness is assessed.
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X

No. If no, describe any plans to include assessments of specific
professional development initiatives or components’ effectiveness.

Although monthly, quarterly and annual data reports on project goals and
results are reviewed, there has not been a formal assessment of the
effectiveness of individual components. This will be considered as part of
the QRS evaluation component.

As applicable, does (or will) the State use assessment to help shape or revise its
professional development plan?

]

X

Yes. If yes, describe how assessment informs the professional
development plan.

No. If no, describe any plans to include assessment to inform the
professional development plan.

An evaluation component is planned as part of the Quality Rating System.
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PART 6
HEALTH AND SAFETY REQUIREMENTS FOR PROVIDERS

(Only the 50 States and the District of Columbia complete Part 6.)

The National Resource Center for Health and Safety in Child Care (NRCHSCC) of DHHS's
Maternal and Child Health Bureau supports a comprehensive, current, on-line listing of the
licensing and regulatory requirements for child care in the 50 States and the District of
Columbia. In lieu of requiring a State Lead Agency to provide information that is already
publicly available, ACF accepts this compilation as accurately reflecting the States' licensing
requirements. The listing, which is maintained by the University of Colorado Health Sciences
Center School of Nursing, is available on the World Wide Web at: http://nrc.uchsc.edu/.

6.1  Health and Safety Requirements for Center-Based Providers (658E(c)(2)(F),
§898.41, §98.16()))

6.1.1 Are all center-based providers paid with CCDF funds subject to licensing under
State law that is indicated in the NRCHSCC's compilation?

] Yes. Answer 6.1.2, skip 6.1.3, and go to 6.2.

X No. If no, describe which center-based providers are exempt from
licensing under State law and answer 6.1.2 and 6.1.3.

IC 12-17.2-2-8
Licensure exemptions
Sec. 8. The division shall exempt from licensure the following programs
(1) A program for children enrolled in grades kindergarten through 12
that is operated by the department of education or a public or private
school.

(2) A program for children who become at least three (3) years of age as
of December 1 of a particular school year (as defined in 1C 20-18-2-17)
that is operated by the department of education or a public or private
school

(3) A nonresidential program for a child that provides child care for less
than four (4) hours a day.

(4) A recreation program for children that operates for not more than
ninety (90) days in a calendar year.

(5) A program whose primary purpose is to provide social,
recreational, or religious activities for school age children, such as
scouting, boys club, girls club, sports, or the arts

(6) A program operated to serve migrant children that:

(A) provides services for children from migrant worker families; and
(B) is operated during a single period of less than one hundred twenty
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(120) consecutive days during a calendar year.
(7) A child care ministry registered under IC 12-17.2-6.
(8) A child care home if the provider:

(A) does not receive regular compensation;

(B) cares only for children who are related to the provider;

(C) cares for less than six (6) children, not including children for whom
the provider is a parent, stepparent, guardian, custodian, or other
relative; or

(D) operates to serve migrant children.

(9) A child care program operated by a public or private secondary school
that:

(A) provides day care on the school premises for children of a student or
an employee of the school;

(B) complies with health, safety, and sanitation standards as determined by
the division under section 4 of this chapter for child care centers or in
accordance with a variance or waiver of a rule governing child care
centers approved by the division under section 10 of this chapter; and

(C) substantially complies with the fire and life safety rules as determined
by the state fire marshal under rules adopted by the division under
section 4 of this chapter for child care centers or in accordance with a

variance or waiver of a rule governing child care centers approved by
the division under section 10 of this chapter.

(10) A school age child care program (commonly referred to as a latch key
program) established under 1C 20-26-5-2 that is operated by:

(A) the department of education;
(B) a public or private school; or
(C) a public or private organization under a written contract with:
(i) the department of education; or
(i) a public or private school.
As added by P.L.1-1993, SEC.141. Amended by P.L.61-1993, SEC.8;
P.L.136-1993, SEC.6; P.L.2-1995, SEC.50; P.L.50-2001, SEC.1; P.L.1-
2005, SEC.136.

6.1.2 Have center licensing requirements as they relate to staff-child ratios, group size,
or staff training been modified since approval of the last State Plan?
(898.41(a)(2)&(3))

X Yes. If yes, describe the changes.

Child Staff Raios

Effective 9/11/04, child/staff ratios for 6 years and older changed from
20:1t015:1
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[

Group Sizes

Effective 9/11/04, group sizes for 2 year olds changed from 15 to 10; for 3
years old from no maximum to 20; for 4 years old from no maximum to
24; and for 5 years old from no maximum to 30.

Staff Training

Prior to 9/1//04, staff was required to have 12 hours of in-service training
per year which could include CPR, First Aid, and Universal Precautions.
The new regulations require 12 additional hours of staff training which
are in addition to CPR, First Aid and Universal Precautions. The 12
hours of in-service training is required to be in the following categories:
positive classroom management and discipline, developmentally
appropriate practices and curriculum, child development, and heath,
nutrition, sanitation and safety.

No.

6.1.3 For center-based care that is NOT licensed, and therefore not reflected in
NRCHSCC's compilation, the following health and safety requirements apply to
child care services provided under the CCDF for:

e The prevention and control of infectious disease (including age-appropriate
immunizations)

1.

2.

Each child must have age appropriate immunizations including Varicella
and Pneumococcal vaccines. A medical exemption statement from a
physician or a religious belief exemption statement from the parent is also
permissible.

A provider shall have intradermal tuberculosis test and result. If medical
exempt, there must be an annual chest x-ray or a physician’s statement
indicating the patient is “free of TB symptoms”.

e Building and physical premises safety

1.

A residential building shall have working smoke detectors on each level,
top of each stairway and adjacent to each sleeping area, or as required by
fire and building codes.

Facility must have a 2 %2 Ib or greater ABC multiple purpose fire
extinguisher on each floor and in the kitchen with valid expiration date.
Facility must have two exits on different sides of the building. Exits do not
go through a garage or storage area where hazardous materials are
stored, are not blocked, and are not windows. EXxits must be operable
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from the inside in a one-step process (no key or special knowledge
required.)

4. Each childcare facility shall have hot and cold running water from an
approved source from a sink that is in an area where childcare is
provided.

5. Each provider shall have a working telephone in each facility accessible
to any staff member.

6. Each provider shall have the following items inaccessible to children:
firearms, ammunition, poisons, chemicals, bleach, and cleaning materials.

e Health and safety training

1. Each provider shall have monthly documented fire drills including
date/time/weather conditions/name of person conduction drill/full
evacuation time and maintained for previous 12 months.

2. At least one childcare provider, onsite at all times, shall have annual
certification in age appropriate CPR. All childcare provider shall have
current First Aid.

6.2 Health and Safety Requirements for Group Home Providers (658E(c)(2)(F), §898.41,
98.16(j))

6.2.1 Are all group home providers paid with CCDF funds subject to licensing under
State law that is indicated in the NRCHSCC's compilation? If:

[] Yes. Answer 6.2.2, skip 6.2.3, and go to 6.3.

X No. If no, describe which group home providers are exempt from
licensing under State law and answer 6.2.2 and 6.2.3.

Group home care is not an available category of care in the state.

6.2.2 Have group home licensing requirements that relate to staff-child ratios, group
size, or staff training been modified since the approval of the last State Plan?
(898.41(a)(2) & (3))

[] Yes. If yes, describe the changes.

X No.
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6.2.3 For group home care that is NOT licensed, and therefore not reflected in
NRCHSCC's compilation, the following health and safety requirements apply to
child care services provided under the CCDF for:

Group home care in not an available category of care in the state.

e The prevention and control of infectious disease (including age-appropriate
immunizations)

e Building and physical premises safety

e Health and safety training

6.3 Health and Safety Requirements for Family Providers (658E(c)(2)(F), 8898.41,
98.16()))

6.3.1 Are all family child care providers paid with CCDF funds subject to licensing
under State law that is indicated in the NRCHSCC's compilation? If:

] Yes. Answer 6.3.2, skip 6.3.3, and go to 6.4.

X No. If no, describe which family child care providers are exempt from
licensing under State law and answer 6.3.2 and 6.3.3.

IC 12-17.2-2-8
Licensure exemptions
Sec. 8. The division shall exempt from licensure the following programs

(1) A program for children enrolled in grades kindergarten through 12
that is operated by the department of education or a public or private

school.

(2) A program for children who become at least three (3) years of age as
of December 1 of a particular school year (as defined in 1C 20-18-2-17)
that is operated by the department of education or a public or private
school

(3) A nonresidential program for a child that provides child care for less
than four (4) hours a day.

(4) A recreation program for children that operates for not more than

ninety (90) days in a calendar year.

(5) A program whose primary purpose is to provide social,

recreational, or religious activities for school age children, such as
scouting, boys club, girls club, sports, or the arts
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(6) A program operated to serve migrant children that:
(A) provides services for children from migrant worker families; and
(B) is operated during a single period of less than one hundred twenty
(120) consecutive days during a calendar year.
(7) A child care ministry registered under 1C 12-17.2-6.
(8) A child care home if the provider:

(A) does not receive regular compensation;

(B) cares only for children who are related to the provider;

(C) cares for less than six (6) children, not including children for whom
the provider is a parent, stepparent, guardian, custodian, or other
relative; or

(D) operates to serve migrant children.

(9) A child care program operated by a public or private secondary school
that:

(A) provides day care on the school premises for children of a student or
an employee of the school;

(B) complies with health, safety, and sanitation standards as determined by
the division under section 4 of this chapter for child care centers or in
accordance with a variance or waiver of a rule governing child care
centers approved by the division under section 10 of this chapter; and

(C) substantially complies with the fire and life safety rules as determined
by the state fire marshal under rules adopted by the division under
section 4 of this chapter for child care centers or in accordance with a
variance or waiver of a rule governing child care centers approved by
the division under section 10 of this chapter.

(10) A school age child care program (commonly referred to as a latch key
program) established under IC 20-26-5-2 that is operated by:

(A) the department of education;
(B) a public or private school; or
(C) a public or private organization under a written contract with:
(1) the department of education; or
(ii) a public or private school.
As added by P.L.1-1993, SEC.141. Amended by P.L.61-1993, SEC.8;
P.L.136-1993, SEC.6; P.L.2-1995, SEC.50; P.L.50-2001, SEC.1; P.L.1-
2005, SEC.136.

6.3.2 Have family child care provider requirements that relate to staff-child ratios,
group size, or staff training been modified since the approval of the last State
Plan? (898.41(a)(2) & (3))
X Yes. If yes, describe the changes.

Children at least 14 years of age shall not be counted in the capacity of a
licensed child care home unless they require care.
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[

No.

6.3.3 For family care that is NOT licensed, and therefore not reflected in NRCHSCC's
compilation, the following health and safety requirements apply to child care
services provided under the CCDF for:

e The prevention and control of infectious disease (including age-appropriate
immunizations)

1.

2.

Each child must have age appropriate immunizations including Varicella
and Pneumococcal vaccines. A medical exemption statement from a
physician or a religious belief exemption statement from the parent is also
permissible.

A provider, or individual over the age of 18 who resides with the provider,
shall have intradermal tuberculosis test and result. If medical exempt,
there must be an annual chest x-ray or a physician’s statement indicating
the patient is “free of TB symptoms””.

The provider must have written plans for notifying parents of their illness
or serious injury.

e Building and physical premises safety

1.

A residential building shall have working smoke detectors on each level,
top of each stairway and adjacent to each sleeping area, or as required by
fire and building codes.

Facility must have a 2 %2 Ib or greater ABC multiple purpose fire
extinguisher on each floor and in the kitchen with valid expiration date.
Facility must have two exits on different sides of the building. Exits do not
go through a garage or storage area where hazardous materials are
stored, are not blocked, and are not windows. EXxits must be operable
from the inside in a one-step process (no key or special knowledge
required.)

Each childcare facility shall have hot and cold running water from an
approved source from a sink that is in an area where childcare is
provided.

Each provider shall have a working telephone in each facility accessible
to any staff member.

Each provider shall have the following items inaccessible to children:
firearms, ammunition, poisons, chemicals, bleach, and cleaning materials

e Health and safety training
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6.4

5.

Each provider shall have monthly documented fire drills including
date/time/weather conditions/name of person conduction drill/full
evacuation time and maintained for previous 12 months.

At least one childcare provider, onsite at all times, shall have annual
certification in age appropriate CPR. All childcare provider shall have
current First Aid.

The provider must post an evacuation/emergency plan in case of fire or
inclement weather.

The provider, or individual over age 18 who resides with the provider, or
anyone employed at the facility must submit to drug testing which verifies
that there is not a presence of an illegal controlled substance.

The provider shall complete Safe Sleep Training.

Health and Safety Requirements for In-Home Providers (658E(c)(2)(F), 8§98.41,

98.16(j))

6.4.1 Are all in-home child care providers paid with CCDF funds subject to licensing
under the State law reflected in the NRCHSCC's compilation referenced above?

[
X

Yes. Answer 6.4.2, skip 6.4.3, and go to 6.5.

No. If no, describe which in-home child care providers are exempt from

licensing under State law and answer 6.4.2 and 6.4.3.

IC 12-17.2-2-8
Licensure exemptions
Sec. 8. The division shall exempt from licensure the following programs

(1) A program for children enrolled in grades kindergarten through 12
that is operated by the department of education or a public or private
school.

(2) A program for children who become at least three (3) years of age as
of December 1 of a particular school year (as defined in 1C 20-18-2-17)
that is operated by the department of education or a public or private
school

(3) A nonresidential program for a child that provides child care for less
than four (4) hours a day.

(4) A recreation program for children that operates for not more than
ninety (90) days in a calendar year.

(5) A program whose primary purpose is to provide social,
recreational, or religious activities for school age children, such as
scouting, boys club, girls club, sports, or the arts

(6) A program operated to serve migrant children that:

(A) provides services for children from migrant worker families; and
(B) is operated during a single period of less than one hundred twenty
(120) consecutive days during a calendar year.

(7) A child care ministry registered under IC 12-17.2-6.
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(8) A child care home if the provider:

(A) does not receive regular compensation;

(B) cares only for children who are related to the provider;

(C) cares for less than six (6) children, not including children for whom
the provider is a parent, stepparent, guardian, custodian, or other
relative; or

(D) operates to serve migrant children.

(9) A child care program operated by a public or private secondary school
that:

(A) provides day care on the school premises for children of a student or
an employee of the school;

(B) complies with health, safety, and sanitation standards as determined by
the division under section 4 of this chapter for child care centers or in
accordance with a variance or waiver of a rule governing child care
centers approved by the division under section 10 of this chapter; and

(C) substantially complies with the fire and life safety rules as determined
by the state fire marshal under rules adopted by the division under
section 4 of this chapter for child care centers or in accordance with a
variance or waiver of a rule governing child care centers approved by
the division under section 10 of this chapter.

(10) A school age child care program (commonly referred to as a latch key
program) established under I1C 20-26-5-2 that is operated by:

(A) the department of education;
(B) a public or private school; or
(C) a public or private organization under a written contract with:
(i) the department of education; or
(i) a public or private school.
As added by P.L.1-1993, SEC.141. Amended by P.L.61-1993, SEC.8;
P.L.136-1993, SEC.6; P.L.2-1995, SEC.50; P.L.50-2001, SEC.1; P.L.1-
2005, SEC.136.

6.4.2 Have in-home health and safety requirements that relate to staff-child ratios,
group size, or training been modified since the approval of the last State Plan?
(898.41(a)(2) & (3))

] Yes. If yes, describe the changes.

X]  No.

6.4.3 For in-home care that is NOT licensed, and therefore not reflected in NRCHSCC's
compilation, the following health and safety requirements apply to child care
services provided under the CCDF for:
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The prevention and control of infectious disease (including age-appropriate
immunizations)

1.

Each child must have age appropriate immunizations including Varicella
and Pneumococcal vaccines. A medical exemption statement from a
physician or a religious belief exemption statement from the parent is also
permissible.

A provider shall have intradermal tuberculosis test and result. If medical
exempt, there must be an annual chest x-ray or a physician’s statement
indicating the patient is “free of TB symptoms”’.

The provider must have written plans for notifying parents of their illness
or serious injury.

Building and physical premises safety

1.

A residential building shall have working smoke detectors on each level,
top of each stairway and adjacent to each sleeping area, or as required by
fire and building codes.

Facility must have a 2 %2 Ib or greater ABC multiple purpose fire
extinguisher on each floor and in the kitchen with valid expiration date.
Facility must have two exits on different sides of the building. Exits do not
go through a garage or storage area where hazardous materials are
stored, are not blocked, and are not windows. EXxits must be operable
from the inside in a one-step process (no key or special knowledge
required.)

Each childcare facility shall have hot and cold running water from an
approved source from a sink that is in an area where childcare is
provided.

Each provider shall have a working telephone in each facility accessible
to any staff member.

Each provider shall have the following items inaccessible to children:
firearms, ammunition, poisons, chemicals, bleach, and cleaning materials

Health and safety training

1.

2.

Each provider shall have monthly documented fire drills including
date/time/weather conditions/name of person conduction drill/full
evacuation time and maintained for previous 12 months.

At least one childcare provider, onsite at all times, shall have annual
certification in age appropriate CPR. All childcare provider shall have
current First Aid.

The provider must post an evacuation/emergency plan in case of fire or
inclement weather.

The provider, or individual over age 18 who resides with the provider, or
anyone employed at the facility must submit to drug testing which verifies
that there is not a presence of an illegal controlled substance.
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5. The provider shall complete Safe Sleep Training.

6.5 Exemptions to Health and Safety Requirements

At Lead Agency option, the following relatives: grandparents, great grandparents, aunts,

uncles, or siblings (who live in a separate residence from the child in care) may be

exempted from health and safety requirements. (658P(4)(B), §98.41(a)(1)(ii)(A))

Indicate the Lead Agency's policy regarding these relative providers:

X All relative providers are subject to the same requirements as described in
sections 6.1 - 6.4 above, as appropriate; there are no exemptions for relatives or
different requirements for them.

[] All relative providers are exempt from all health and safety requirements.

] Some or all relative providers are subject to different health and safety
requirements from those described in sections 6.1 - 6.4. The following describes
those requirements and identifies the relatives they apply to:

6.6 Enforcement of Health and Safety Requirements

Each Lead Agency is required to certify that procedures are in effect to ensure that child

care providers of services for which assistance is provided comply with all applicable

health and safety requirements. (658E(c)(2)(E), 8898.40(a)(2), 98.41(d)) The following
is a description of how health and safety requirements are effectively enforced:

. Avre child care providers subject to routine unannounced visits (i.e., not
specifically for the purpose of complaint investigation or issuance/renewal of a
license)?

X Yes. If yes, indicate which providers are subject to routine unannounced

visits and the frequency of those visits:
Licensed Centers
Annually by licensing and Department of Homeland Security staff
Licensed Homes
Every other year by licensing staff. We rotate announced and
unannounced visits.
Registered Ministries
Semi-annually by health, and annually by Department of Homeland
Security staff
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Legally-license Exempt Child Care Settings

Are inspected annually by a Lead Agency contractor, however, inspections
are announced

All Child Care Settings

Inspected as needed in response to complaints

[] No.

. Are child care providers subject to background checks?

X Yes. If yes, indicate which types of providers are subject to background
checks and when such checks are conducted:

Legally-license Exempt Child Care Settings

All providers, employees, and volunteer caregivers must provide the
following checks prior to employment or initial certification:

1. Statewide limited criminal history check and;

2. State Central Registry check for child abuse.

If care is provided in a home, all individuals living in the home must
provide the following:

1. Statewide limited criminal history check and;

2. State Central Registry check for child abuse.

Legally-license Exempt Registered Child Care Ministries

All providers, employees, and volunteer caregivers must provide the
following checks prior to employment:
1. Statewide limited criminal history check, annual criminal history
check for owner and;
2. Child Abuse and Neglect Registry (Client Central Index).

Licensed Child Care Homes

All applicants, employees, persons in the home over 18 years of age and
volunteer caregivers must provide the following prior to licensure and
there after annually prior to employment:

1. Statewide limited criminal history check and;

2. Child Abuse & Neglect Registry (Client Central Index)
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]

3. Sex Offender Registry
In addition to checks listed above, all applicants for home licensure must
supply the following prior to licensure or re-application:

1. National criminal history check every two years.

Licensed Child Care Centers

All provider, employees and volunteer caregivers must provide the
following prior to licensure or employment:
1. Statewide limited criminal history check;
2. Child Abuse and Neglect Registry (Client Central Index); and
3. Sex Offender Registry

In addition to checks listed above, all applicants must supply the following

prior to licensure or re-application:
1. National criminal history check

No.

Does the State require that child care providers report serious injuries that occur
while a child is in care? ( Serious injuries are defined as injuries requiring medical
treatment by a doctor, nurse, dentist, or other medical professional.)

X

[

Yes. If yes, describe the State’s reporting requirements and how such
injuries are tracked (if applicable):

Only licensed child care centers are required to report all serious injuries
on forms supplied by the Lead Agency with a copy for the parents, the
child’s file, and the Lead Agency. Injury reports are put into the licensing
data base. Yearly statistics are compiled and reported to all licensed
child care centers and other agencies.

Licensed child care home providers are provided with a copy for
voluntary reporting or any injury requiring medical attention.

No.

Other methods used to ensure that health and safety requirements are effectively
enforced:

=

Compliant investigations

Re-inspection of serious violations

3. Requiring the submission of missing documentation to verify
compliance correction

no
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4. lIssuance of a probationary license

Revoking, suspending, or denying a license or registration if a

provider is found non-compliant with the laws or regulations

regarding their operation

6. Pursue legal action for injunction relief to stop the operation of a

provider

See civil penalty through Civil Court action

8. Suspension of a provider from participation in the CCDF voucher
program for the death of a child while in the providers care, a
pending abuse/neglect charge against the provider, existing
employee, or member of their household, a substantiated health or
safety hazard, or illegally operating a home or facility

9. Termination of a provider from participation in the CCDF voucher
program for a conviction of abuse or neglect against a provider,
an existing employee or a member or the provider’s household (in
home-based care)

10. Termination from the CCDF voucher program of a legally-license
exempt provider for failure to maintain compliance the CCDF
Provider Eligibility Standards.

o

~

6.7 Exemptions from Immunization Requirements

The State assures that children receiving services under the CCDF are age-appropriately
immunized, and that the health and safety provisions regarding immunizations
incorporate (by reference or otherwise) the latest recommendations for childhood
immunizations of the State public health agency. (8§98.41(a)(1))

The State exempts the following children from immunization (check all that apply):

]

XX

Children who are cared for by relatives (defined as grandparents, great
grandparents, siblings (if living in a separate residence), aunts and uncles).
Children who receive care in their own homes.

Children whose parents object to immunization on religious grounds.
Children whose medical condition contraindicates immunization.
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7.1

PART 7
HEALTH AND SAFETY REQUIREMENTS IN THE TERRITORIES

(Only the Territories complete Part 7)

Health and Safety Requirements for Center-Based Providers in the Territories

1.2

(658E(C)(2)(F), §98.41(a), §98.16(j))

For all center-based care, the following health and safety requirements apply to child care
services provided under the CCDF for:

. The prevention and control of infectious disease (including age-appropriate
immunizations)
. Building and physical premises safety

o Health and safety training

Health and Safety Requirements for Group Home Providers in the Territories

7.3

(658E(c)(2)(F), 898.41(), §98.16()))

For all group home care, the following health and safety requirements apply to child care
services provided under the CCDF for:

. The prevention and control of infectious disease (including age-appropriate
immunizations)
. Building and physical premises safety

. Health and safety training

Health and Safety Requirements for Family Providers in the Territories

(658E(c)(2)(F), §98.41(a), §98.16(j))

For all family child care, the following health and safety requirements apply to child care
services provided under the CCDF for:

. The prevention and control of infectious disease (including age-appropriate
immunizations)

Page 76

Effective Date: October 1, 2007
Amended Effective:



STATE PLAN FOR CCDF SERVICES
FOR THE PERIOD 10/1/07 — 9/30/09

7.4

. Building and physical premises safety

o Health and safety training

Health and Safety Requirements for In-Home Providers in the Territories

7.5

(658E(c)(2)(F), §98.41(), §98.16()))

For all in-home care, the following health and safety requirements apply to child care
services provided under the CCDF for:

. The prevention and control of infectious disease (including age-appropriate
immunizations)

. Building and physical premises safety

. Health and safety training

Exemptions to Territorial Health and Safety Requirements

7.6

At Lead Agency option, the following relatives may be exempted from health and safety
requirements: grandparents, great grandparents, aunts, uncles, or siblings (who live in a
separate residence from the child in care). (658P(4)(B), §98.41(a)(1)(ii)(A)). Indicate the
Lead Agency's policy regarding these relative providers:

] All relative providers are subject to the same requirements as described in
sections 7.1 - 7.4 above, as appropriate; there are no exemptions for relatives or
different requirements for them.

] All relative providers are exempt from all health and safety requirements.

] Some or all relative providers are subject to different health and safety
requirements from those described in sections 7.1 - 7.4 and the following
describes those different requirements and the relatives they apply to:

Enforcement of Territorial Health and Safety Requirements

Each Lead Agency is required to certify that procedures are in effect to ensure that child
care providers of services for which assistance is provided comply with all applicable
health and safety requirements. (658E(c)(2)(E), 8898.40(a)(2), 98.41(d)) The following
is a description of how Territorial health and safety requirements are effectively enforced:
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1.7

Avre child care providers subject to routine unannounced visits (i.e., not specifically for
the purpose of complaint investigation or issuance/renewal of a license)?

[] Yes. If yes, indicate which providers are subject to routine unannounced visits
and the frequency of those visits:

[] No.

Are child care providers subject to background checks?

[] Yes. If yes, indicate which types of providers are subject to background checks
and when such checks are conducted:

[] No.

Does the Territory require that child care providers report serious injuries that occur
while a child is in care? ( Serious injuries are defined as injuries requiring medical
treatment by a doctor, nurse, dentist, or other medical professional.)

[] Yes. If yes, describe the Territory’s reporting requirements and how such
injuries are tracked (if applicable):

[] No.

Other methods used to ensure that health and safety requirements are effectively
enforced:

Exemptions from Territorial Immunization Requirements

The Territory assures that children receiving services under the CCDF are age-
appropriately immunized, and that the health and safety provisions regarding
immunizations incorporate (by reference or otherwise) the latest recommendations for
childhood immunizations of the Territorial public health agency. (898.41(a)(1))

The Territory exempts the following children from immunization (check all that apply):

[] Children who are cared for by relatives (defined as grandparents, great
grandparents, siblings (if living in a separate residence), aunts and uncles).
Children who receive care in their own homes.

Children whose parents object to immunization on religious grounds.
Children whose medical condition contraindicates immunization.

L
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APPENDIX 1
PROGRAM ASSURANCES AND CERTIFICATIONS

The Lead Agency, named in Part 1 of this Plan, assures that:

1)

(2)

©)

(4)

(5)

(6)

(7)

upon approval, it will have in effect a program that complies with the provisions of the
Plan printed herein, and is administered in accordance with the Child Care and
Development Block Grant Act of 1990 as amended, Section 418 of the Social Security
Act, and all other applicable Federal laws and regulations. (658D(b), 658E(a))

the parent(s) of each eligible child within the State who receives or is offered child care
services for which financial assistance is provided is given the option either to enroll such
child with a child care provider that has a grant or contract for the provision of the
service; or to receive a child care certificate. (658E(c)(2)(A)(i))

in cases in which the parent(s) elects to enroll the child with a provider that has a grant or
contract with the Lead Agency, the child will be enrolled with the eligible provider
selected by the parent to the maximum extent practicable. (658E(c)(2)(A)(ii))

the child care certificate offered to parents shall be of a value commensurate with the
subsidy value of child care services provided under a grant or contract.
(658E(c)(2)(A)(iii))

with respect to State and local regulatory requirements, health and safety requirements,
payment rates, and registration requirements, State or local rules, procedures or other
requirements promulgated for the purpose of the Child Care and Development Fund will
not significantly restrict parental choice among categories of care or types of providers.
(658E(c)(2)(A), §98.15(p), §98.30(g), §98.40(b)(2), 898.41(b), §98.43(c), §98.45(d))

that children receiving services under the CCDF are age-appropriately immunized, and
that the health and safety provisions regarding immunizations incorporate (by reference
or otherwise) the latest recommendation for childhood immunizations of the State public
health agency. (§98.41(a)(1))

that CCDF Discretionary funds are used to supplement, not supplant, State general
revenue funds for child care assistance for low-income families. (P.L. 109-149)

The Lead Agency also certifies that:

1)

)

it has procedures in place to ensure that providers of child care services for which
assistance is provided under the Child Care and Development Fund afford parents
unlimited access to their children and to the providers caring for their children during the
normal hours of operations and whenever such children are in the care of such providers.
(658E(c)(2)(B))

it maintains a record of substantiated parental complaints and makes information
regarding such complaints available to the public on request. (658E(c)(2)(C))

Page 79

Effective Date: October 1, 2007
Amended Effective:



STATE PLAN FOR CCDF SERVICES
FOR THE PERIOD 10/1/05 - 9/30/07

(3)

(4)

()

(6)

(7)

it will collect and disseminate to parents of eligible children and the general public,
consumer education information that will promote informed child care choices.
(658E(c)(2)(D))

it has in effect licensing requirements applicable to child care services provided in the
State. (658E(c)(2)(E))

there are in effect within the State (or other area served by the Lead Agency), under State
or local law, requirements designed to protect the health and safety of children; these
requirements are applicable to child care providers that provide services for which
assistance is made available under the Child Care and Development Fund.
(658E(c)(2)(E))

procedures are in effect to ensure that child care providers of services for which
assistance is provided under the Child Care and Development Fund comply with all
applicable State or local health and safety requirements. (658E(c)(2)(G))

payment rates under the Child Care and Development Fund for the provision of child care
services are sufficient to ensure equal access for eligible children to comparable child
care services in the State or sub-State area that are provided to children whose parents are
not eligible to receive assistance under this program or under any other Federal or State
child care assistance programs. (658E(c)(4)(A))
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APPENDIX 2
ELIGIBILITY AND PRIORITY TERMINOLOGY

For purposes of determining eligibility and priority for CCDF-funded child care services, lead
agencies must define the following italicized terms. (658P, 658E(c)(3)(B))

e attending (a job training or educational program; include minimum hours if applicable) —

One is *“attending” job training or an educational program when participation occurs outside of
the home for a job training or educational program. (Attending part time is defined as under 25
hours a week. Attending full time is defined as 25 hours or more a week)

e inloco parentis —

The definition of parent is a person related to the eligible child by blood, marriage, or adoption
and including a legal guardian or other person standing in loco parentis (in the place of a
parent). In order to apply for CCDF child care, the applicant must have physical custody of the
child for whom services are being requested. The applicant must be age eighteen (18) of over
unless the applicant is married, an emancipated minor, or a teenage parent.

e job training and educational program —

A formal progression of activities designed to lead to specifically defined educational goals or
readiness for a specific field of employment and provided by an institution licensed or accredited
by the State for this purpose. Child care subsidies may be paid for children when their parents
are participating in education and training activities. These activities must take place outside of
the home. Examples of education and training activities may include, but are not limited to:

e Job Readiness,
Community Work Experience (CWEP),
Post-Secondary Education,
Vocational and Educational Training and Academic Training,
Adult Basic Education (ABE),
English as a Second Language (ESL), and
General Education Degree (GED)

e physical or mental incapacity (if the Lead Agency provides such services to children age 13
and older) —

Children ages 13 through 18 for whom child care is requested due to physical or mental
Incapacity must meet the definition of special needs as documented by enrollment in one or more
of the following programs or services:

e Children with special health care services;

e Public school special education; or

e Supplemental Security Income (SSI)

e protective services —
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Families with children who receive or need to receive child protective services as verified by the
Local OFC can be eligible for CCDF child care services provided the CPS caseworker indicates
the family needs child care out of the child’s home. The service and financial need requirements
are waived for children who have been referred by their CPS caseworker as needing out of home
care as part of the CPS case plan. A child who has been placed into another home is not eligible
for this exception. This is for children who have not been removed from their own home but
need outside care as identified by the caseworker.

e residing with —

Families are eligible for child care subsidies when the applicant is the parent of a child who
resides with them and the child is under the age of 13 (or through age 18 in cases of special
needs).

e special needs child -

Documentation of a child with special needs must be made by evidence of enrollment in one or
more of the following programs or services:
e Children with Special Health Care Services;
First Steps Early Intervention System;
Public School Special Education;
Supplemental Security Income (SSI); or
Head Start (those professionally diagnosed children with disabilities).

If documentation/verification of enrollment in at least one of the above-indicated programs
cannot be obtained, the child will not be considered as a child with special needs until the
documentation/verification can be provided. Providers and/or parents cannot self-declare that a
child has special needs.

If a parent indicates that a child is not enrolled in any of these five programs and has not been
evaluated, and the provider believes the child may have a special need, the provider shall
provide referral information to the appropriate agencies listed above and encourage the parent
to have the child evaluated.

e very low income —

Very Low Income level is below127% of the federal poverty guidelines.

e working (include minimum hours if applicable) —

A person receiving wages or salary for performing services for another person or organization
or receiving compensation for a service or product, that person is said to be a working person.

(Working part time is defined as under 25 hours a week. Working full time is defined as 25 hours
or more a week)
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e Additional terminology related to conditions of eligibility or priority established by the Lead
Agency:
Please see Definitions Section in CCDF Policy and Procedures Manual, Attachment.
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Emergency Preparedness Procedures



Staff Responsibilities for Emergency Preparedness

Responsibility

Primary Person

Back-up
Person

Initials of persons
taking
responsibility

Date of
Notification

Assure First Aid Kits are
stocked

Provide First Aid

Taking medications in on-
site and off-site evacuations

Matching children to sign-
in/sign out form status

Taking Emergency
Information Cards for each
child when evacuation is
necessary

Assuring Emergency Kits
are stocked




Date:

SIGN-IN/SIGN-OUT

Child’s Name

Time

Parent or Guardian
Signature

Time
Out

Parent or Guardian
Signature
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Minor Injury Report Form

Date:

Child’s Name

Date and Time of Injury:

Location and Cause of Injury:

Type of Injury:

First Aid Provided:

Person Providing First Aid:

Parents notified: (When / by whom)

Parent Signature

Date:

Person Presenting Form for Signature

Date:




CONFIDENTIAL

STUDENT INJURY REPORT

(MEDICAL ATTENTION NEEDED)
NAME OF CHILD CARE PROGRAM DATE OF INJURY
ADDRESS TIME OF INJURY
NAME OF CHILD AGE SEX
NAME OF PARENT
ADDRESS
WAS INJURY CAUSED BY A FALL? YES NO

IF YES, TYPE OF SURFACE

DID INJURY OCCUR ON PLAYGROUND EQUIPMENT? YES NO

IF YES, TYPE OF EQUIPMENT

HOW DID THE INJURY HAPPEN? (DESCRIBE BRIEFLY)

WHERE DID INJURY OCCUR?
NAME OF STAFF MEMBER IN CHARGE
WAS HE/SHE PRESENT AT SCENE OF INJURY? YES NO
WITNESS TO INJURY (IF ANY)
WAS CHILD GIVEN FIRST AID? YES NO BY WHOM
TYPE OF AID GIVEN?
WERE PARENTS NOTIFIED? YES NO BY WHOM
WHEN?

WAS EMERGENCY TREATMENT PROVIDED AT HOSPITAL/DR. OFFICE/DENTIST? YES

WHERE?

NO

RESULT OF INJURY (DIAGNOSIS/TREATMENT)

CORRECTIVE ACTION TAKEN TO PREVENT FURTHER INJURIES

SIGNATURE OF DIRECTOR TODAY’S DATE

RETURNTO:  DIVISION OF FAMILY RESOURCES
BUREAU OF CHILD CARE
402 WEST WASHINGTON STREET, RM W-386
INDIANAPOLIS, IN 46204 5/06



Child Care
Health and Safety DAILY Checklist

Classroom: Date:
Completed by:

Health and Safety checks to be done at the Mon | Tues Wed | Thurs | Fri
BEGINNING OF EACH DAY
+  (check if in compliance )

Program is smoke free.
All entrances/exits are kept clear of clutter, snow, ice, etc.
Staff purses and personal items are locked out of reach of
children.
Hands are washed by staff and children upon arrival to classroom.
Each child has brief health check by classroom teacher (includes
parent/caregiver communication).
Bleach solution is made daily, labeled and inaccessible to
children.
All hygiene supplies are available (soap, paper towels, toilet
paper, lined garbage can, warm water).
Area is generally clean and clutter-free (garbage emptied, floors
swept, toys and work space, bathroom clean).
All chemicals are locked/out of reach of children.
Aiir fresheners are not used.
All electrical outlets are covered.
Furniture and equipment is in good repair (check for broken toys,
accessories, wrinkled/disrepair rugs/carpet).
Heavy toys/items are stored on lowest shelf.
Window cords are adjusted to prevent strangulation.
Children’s personal/nap items are kept separated (use of cubbies,
bags, or storage containers).
Tables and chairs are not stacked while children are present.
Playground and equipment is checked for garbage, standing water
and other hazards before use.
Diapering supplies are gathered and within reach before
beginning (including a lined and covered foot operated garbage
can).
Cots/cribs are placed 3 ft apart or have barrier and assigned to a
specific child or cleaned and sanitized after each use.
Approved safety gates are used on stairways, if necessary.
Screens, in good repair/secure and used in open windows and
doors.
First aid kit is available in each room/appropriately stocked.
Infant Room (additions)
All bottles have full name/date and refrigerated immediately.
Infants always placed on their back to sleep in cribs/pack-n-plays.
Cribs are free of soft bedding, bumper pads, pillows and stuffed
toys.
Cribs have tight fitting mattress and a secure fitted sheet.
High chairs are in good repair and cleaned and sanitized
before/after use.
Safety restraints are used on infant seats, swings, strollers and
high chairs.




v Staff and children’s hands are washed after arriving/before
leaving, before and after preparing/serving food, eating, toileting,
water/sand/play dough play, after outside play, wiping noses, when
visibly dirty and as frequently as possible.

v Eating areas are cleaned with soap/water/rinsed and sanitized
(let stand for 2 min) before and after use.

v Spills are cleaned up immediately.
" |nfants are ALWAYS put on their back to sleep with only a tight
fitting sheet and seasonal blanket, if necessary.

v Always hold infants when feeding a bottle.
‘vl Plastic bags are stored out of reach of children and tied in a knot
before discarding.

‘/ All medication is always stored in original container and labeled
with the child’s first and last name, date and instructions.
Medicines should be in a locked box if refrigerated and out of reach
of children if not refrigerated.

‘/Medication administration to a child is always recorded. (Right
child, Right Medication, Right Time, Right Amount, Right Method,
Right Child (double check)



HAZARD IDENTIFICATION AND CORRECTION POLICY

Reason this policy is important:

Child care settings must safeguard each child in care. An organized, comprehensive approach to injury prevention and
control is necessary to maintain a safe environment, but especially in emergency situations, to minimize the effects of
such events. Regular checks of the facility are required to accomplish this.

Procedure and Practices, including responsible person(s):

(Assigned Staff Title) will conduct monthly inspections of the facility for hazards which would
contribute to injuries during a disaster, (i.e. bookshelves and cubbies not fastened to walls.) The results of these
inspections and the Daily Safety Checklist will be reviewed by (Staff Title/name) and correction
of those hazards will be arranged. Special attention will be given to:

= Escape Hazards:

(Assigned Staff Title) will maintain a list of high-risk locations/situations where a child might
escape unnoticed from their group. Staff will use this list to increase supervision of such sites and events. If a high-
risk escape hazard is identified between annual reviews, staff will notify (Staff Title/name)
immediately.

= Evacuation Hazards:

(Staff Title/name) will establish and update a checklist of locations to be assessed during
disaster drills, to assure complete evacuation of the facility in an emergency. The checklist will identify usual and
likely-to-be-forgotten locations such as: under a cot, behind a sofa, in a toy bin, in a closet, kitchen, or toilet room. A
copy of the checklist developed will be used in every disaster drill by staff assigned to do the final sweep of the facility,
to assure that no one is left behind. Written reports of inspections and corrections will be kept on file.

Review of Injury Reports:

Whenever any injury occurs, a copy of a appropriate completed Injury Report Form will be submitted to the staff
conducting monthly inspections. The injury sites will be reviewed to identify hazards for corrective action during the
regular inspections.

When this policy applies:
This applies on a monthly basis at a minimum, and during any disaster drill.

Communication plan for staff and parents:

Staff and volunteers will receive a written copy of this policy in their Orientation Packets before beginning work. All
parents will receive a written copy of this policy in their Parent Handbook upon their child’s enroliment. Written notification
will be given of any updates and reviewed with all staff twice annually.

References:
e Caring for Our Children — http://nrc.uchsc.edu
Model Child Care Health Policies — http://www.ecels-healthychildcarepa.org
Stepping Stones Training Tape - http://www.iu.edu/~cchealth
Indiana Injury Log
Indiana Injury Reporting Forms

Reviewed by: Director/Owner

Health Professional (physician, nurse, health

department, EMS, Health consultant)

Staff member

Other (parent, advisory committee, police, CPS)

Effective Date and Review Date:
This policy is effective ( month/day/year ) and will be reviewed annually or as needed.

*This format is adapted from and used with permission of: National Training Institute for Child Care Health Consultants, UNC, 2000.



GENERAL EMERGENCY PROCEDURES POLICY

Reason this policy is important:

Child care settings must safeguard each child in care at all times. An organized, comprehensive approach to
injury prevention and control is necessary to maintain a safe environment in emergency situations, since they
are not conducive to calm and composed thinking. Drafting a written plan provides for preparation that can
prevent poor judgments made under the stress of an emergency. All staff must be prepared to deal with any
crisis that may happen during child care, in order to minimize the effects of such events.

Procedure and Practices, including responsible person(s):

The facility shall have a written plan for reporting and managing any incident or unusual event that is threatening
to the health, safety or welfare of the children, staff or volunteers. Methods of staff training will be included in
this plan. In order that emergency procedures are carried out in an effective manner, shall:

a) Make and maintain a list of all staff names, phone numbers and positions, showing to whom each
person reports and each staff member’s responsibility in an emergency situation. For instance,

Who will keep the First Aid Kits?

Who will provide First Aid?

Who will keep medications?

Who will have the Emergency Information Cards for each child?

Who will keep track of Emergency Kits and supplies?

Which groups of children go with which staff members?

Who makes sure everyone in the building is accounted for?

b) This list should show, at a glance, who is in charge when any staff member on the list is unable to
respond in an emergency.

c) Emergency roles/responsibilities of staff members should be discussed before employment, and the
training required should be provided within 30 days of hire.

d) Maintain all policies and procedures related to emergency operations in separate, marked notebooks, a
copy of which is kept with other emergency supplies.

When an immediate response is required, the following general emergency procedures shall be used:

e) Any needed First Aid will be immediately provided by the nearest qualified staff member(s), while other
available staff are assigned by to supervise uninjured children and meet other
needs caused by the emergency;

f) (Assigned Staff Title) will contact Emergency Medical or Management Services,
whichever is most appropriate, immediately to appraise them of the situation and request advice and
assistance;

g) All existing emergency procedures relevant to the immediate situation will be put into action by the
Director and/or other staff appointed to do so by the Director.

h) All staff will follow EMS recommendations for emergency transportation of any injured persons to the
nearest hospital and/or for interim care at the child care facility;

i) All staff will cooperate fully with requests and/or directions by responding emergency personnel, and
provide them with any information needed to address the situation.

j) Atleast one staff member shall accompany any child taken to the hospital, and stay with such
child/children until their parent or emergency contact person arrives.

k) After the emergency and its results have been resolved, and no one remains in danger, all staff involved
will complete any related facility reports as required.

When this policy applies:
At any time an emergency occurs where this facility is providing child care, including away from the child care
premises.

Communication plan for staff and parents:

Staff and volunteers will receive a written copy of this policy in their Orientation Packets before beginning work.
All parents will receive a written copy of this policy in their Parent Handbook upon their child’s enroliment.
Written notification will be given of any updates.



References:
e Caring for Our Children — http://nrc.uchsc.edu
e Model Child Care Health Policies — http://www.ecels-healthychildcarepa.org
e Child Care Emergency Management Plans by Massachusetts Office of Child Care Services-Beverly
Regional Office, Beverly, MA, 2002- http://www.nccic.org/pubs/emergenc.html

Reviewed by: Director/Owner

Health Professional (physician, nurse, health

department, EMS, Health consultant)

Staff member

Other (parent, advisory committee, police, CPS)

Effective Date and Review Date:
This policy is effective ( month/day/year )and will be reviewed annually or as needed.

This format is adapted from and used with permission of: National Training Institute for Child Care Health Consultants, UNC, 2000.



Appendix N

First Aid Kit Inventory

ITEM DATE CHECKED
(Restock after each use and inventory monthly)

Disposable, nonporous gloves (use to protect hands from
contact with blood or body fluids)

Sealed packages of antiseptic (use for cleaning)

Scissors (use for cutting tape or dressings)

Tweezers (use to remove splinters)

Non-glass thermometer (use for taking temperature)

Bandage tape (hold gauze pads or splint in place)

Sterile gauze pads (cleaning injured area and covering
cuts and scrapes)

Flexible roller gauze (hold gauze pad, eye pad, or
splint in place)

Triangular bandage (supporting injured arm or hold a
splint in place)

Safety pins (pin triangular bandage)

Eye dressings

Pen/pencil and note pad (writing down information and
instructions)

Cold pack (for bumps and bruises when away from ice)

Current American Academy of Pediatrics or
American Red Cross Infant/Child first aid resource or
equivalent guide (instructions)

Coins (for use in pay phone)

Poison control telephone number

Water (bottled or a water source for cleaning injured
areas and handwashing)

Small plastic metal splint (to immobilize an injured finger)

Liquid soap for washing hands

Any emergency medication needed for a child in the group
(e.g., bee/insect sting kit—if child with severe allergy

is in care). Be sure to keep written instructions for use
with the medication.

INITIALS OF PERSON WHO CHECKED

KEEP OUT OF THE REACH OF CHILDREN

Adapted from Caring for Our Children, National Health and Safety Performance Standards: Guidelines for Out-of-Home Child Care
Programs.

9/02 American Academy of Pediatrics, PA Chapter. (2002). Model Child Care Hedlth Policies, 4th ed.



Appendix N

First Aid Kit Inventory

ITEM DATE CHECKED
(Restock after each use and inventory monthly)

Disposable, nonporous gloves (use to protect hands from
contact with blood or body fluids)

Sealed packages of antiseptic (use for cleaning)

Scissors (use for cutting tape or dressings)

Tweezers (use to remove splinters)

Non-glass thermometer (use for taking temperature)

Bandage tape (hold gauze pads or splint in place)

Sterile gauze pads (cleaning injured area and covering
cuts and scrapes)

Flexible roller gauze (hold gauze pad, eye pad, or
splint in place)

Triangular bandage (supporting injured arm or hold a
splint in place)

Safety pins (pin triangular bandage)

Eye dressings

Pen/pencil and note pad (writing down information and
instructions)

Cold pack (for bumps and bruises when away from ice)

Current American Academy of Pediatrics or
American Red Cross Infant/Child first aid resource or
equivalent guide (instructions)

Coins (for use in pay phone)

Poison control telephone number

Water (bottled or a water source for cleaning injured
areas and handwashing)

Small plastic metal splint (to immobilize an injured finger)

Liquid soap for washing hands

Any emergency medication needed for a child in the group
(e.g., bee/insect sting kit—if child with severe allergy

is in care). Be sure to keep written instructions for use
with the medication.

INITIALS OF PERSON WHO CHECKED

KEEP OUT OF THE REACH OF CHILDREN

Adapted from Caring for Our Children, National Health and Safety Performance Standards: Guidelines for Out-of-Home Child Care
Programs.

9/02 American Academy of Pediatrics, PA Chapter. (2002). Mode! Child Care Health Policies, 4th ed.



FIRST AID KITS POLICY

Reason this policy is important:

Child care settings must safeguard each child in care and staff. All staff should be prepared to deal with
any injury or accident that may happen during child care, in order to minimize the effects of such events.
Easy access to required supplies and directions is essential to that responsibility. Therefore, the facility
should maintain First Aid Kits wherever children are located, including one for that can be taken to the
playground, on all trips away from the facility, and in any vehicle used to transport children.

Procedure and Practices, including responsible person(s):
Each First Aid Kit shall be a closed container for storing only First Aid supplies, accessible to child care
staff at all times but out of reach of children. First Aid Kits shall contain at least the following items: Also
listed on the First Aid Kit Inventory.

a) Adhesive bandage strips / band-aids of different sizes;

b) Bandage tape;

c) Coins for using a pay phone;

d) Cold packs;

e) CPR mouth barrier;

f) Emergency contact cards: facility phone numbers, parents' home / work phone numbers, etc.

These cards should include recent pictures of all children.

g) Eye dressing;

h) First Aid chart (current American Academy of Pediatrics / AAP) or equivalent guide;

i) Gauze pads and rolled gauze;

j) Gloves, disposable and nonporous;

k) Liquid soap;

[) Medications needed for child with special needs or one being treated temporarily;

m) Paper towels;

n) Pen/ pencil and note pad;

0) Plastic bags for cloths, gauze, and other materials used in handling blood or biological waste;

p) Poison Control Center phone number;

q) Scissors;

r) Splints, small plastic or metal;

s) Thermometer, non-glass, to measure children's temperatures;

t) Triangular bandages; Safety pins to hold bandages;

u) Tweezers;

v) Bottled Water, if not near water source.

First Aid Kits will be located:

First Aid Kits will be re-stocked after every use by staff who have used them, and all kits will be checked
by (staff title/name) to replace missing or expired items at least
monthly. See First Aid Kit Inventory.

When this policy applies:
At all times and places where child care is being done.

Communication plan for staff and parents:

Staff and volunteers will receive a written copy of this policy in their Orientation Packets before beginning
work. All parents will receive a written copy of this policy in their Parent Handbook upon their child’s
enrollment. Written notification will be given of any updates.

References:
e Caring for Our Children — http://nrc.uchsc.edu
e Model Child Care Health Policies — http://www.ecels-healthychildcarepa.org




Reviewed by: Director/Owner

Health Professional (physician, nurse, health

department, EMS, Health consultant)

Staff member

Other (parent, advisory committee, police,

CPS)

Effective Date and Review Date:
This policy is effective / / and will be reviewed annually by / /

or sooner if needed. Parents and staff will be notified of any upcoming policy review.

This format is adapted from and used with permission of: National Training Institute for Child Care Health Consultants, UNC, 2000



Emergency Kit Contents

1. Flashlight with spare batteries

2. Battery operated radio with extra batteries
3. Notepad and pens or pencils

4. Hand-sanitizer and cleansing agent/disinfectant
5. Wet wipes

6. Diapers if needed for the age group served
7. First Aid Kit

8. Copies of all contact lists

9. Whistle

10. Blanket

11. Garbage bags

12. Gallon of water

Note; Availability of three day supply of food and water for the number of
enrolled children and staff is recommended.



Evacuation Drill Log

Records shall be maintained of required emergency evacuation drills and include the following information:
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EMERGENCY EVACUATION DRILLS POLICY

Reason this policy is important:

Child care settings must safeguard each child in care. All staff should be prepared to deal with any emergency
that may happen during child care, in order to minimize the effects of such events. Regular practice of
emergency drills is essential to that responsibility and promotes calm, competent use of the plans in an
emergency. The high turnover of both staff and children, in addition to the changing developmental abilities of
children who participate, makes frequent practice drills critical.

Procedure and Practices, including responsible person(s):

At least monthly shall initiate an Emergency Evacuation Drill which will include all
children in care, all staff and any other person who may be on the premises at the time. All drills will be
conducted as if there were a real emergency taking place.

At least once a year shall have a representative of local Emergency or Disaster
Planning Services observe a drill and seek their input for possible improvements to the facility’s procedures,
including the education of all children in care on what to do in different crisis situations. Such input shall be
taken into account during the annual review of this policy.

Following every Emergency Evacuation Drrill, shall complete an entry regarding the
drill on the Emergency Evacuation Drills Log. Any problems or errors occurring during each drill will be noted,
addressed and corrected immediately.

When this policy applies:
At varied times and places, using all building exits, and during all types of activities (meals and naptimes
included) and weather conditions, throughout the year while child care is being provided.

Communication plan for staff and parents:

Staff and volunteers will receive a written copy of this policy in their Orientation Packets before beginning work.
All parents will receive a written copy of this policy in their Parent Handbook upon their child’s enroliment.
Written notification will be given of any updates. A copy of the Emergency Evacuation Drills Log will be posted
on the parent and staff bulletin boards.

References:
e Caring for Our Children — http://nrc.uchsc.edu
e Model Child Care Health Policies — http://www.ecels-healthychildcarepa.org
e Bananas Handouts on Preparing for an Emergency by Bananas Child Care Information & Referral,
Oakland, CA 94618 — http://www.bananasinc.org

Reviewed by: Director/Owner

Health Professional (physician, nurse, health

department, EMS, Health consultant)

Staff member

Other (parent, advisory committee, police, CPS)

Effective Date and Review Date:
This policy is effective (month/day/year) and will be reviewed annually or as needed.

This format is adapted from and used with permission of: National Training Institute for Child Care Health Consultants, UNC, 2000.



Child Care Emergency Contact Information

Child’s Name: Birth date:

Legal Guardian #1:
Name(s):
Telephone Numbers: Home: Work:

Legal Guardian #2:
Name(s):
Telephone Numbers: Home: Work:

Emergency Contacts (to whom child may be released if legal guardian is unavailable):
Name(s) #1:
Address:

Telephone Numbers: Home: Work:

Name(s) #2:
Address:
Telephone Numbers: Home: Work:

Child’s Usual Source of Medical Care

Name(s): Town:
Telephone Numbers:
Child’s Usual Source of Dental Care

Name(s): Town:
Telephone Numbers:

Child’s Health Insurance
Insurance Plan Phone:

Subscriber's Name (on insurance card): ID#

Special Conditions, Disabilities, Allergies, or Medical Information for Emergency Situations:
(attach: Special Care Plan and/or Emergency procedure for children with special needs form)

Transport Arrangement in an Emergency Situation
Ambulance service preference:
Child will be taken to:

(Parents / guardians are responsible for all emergency transportation charges)

Parent/Legal Guardian Consent and Agreement for Emergencies

As parent / legal guardian, | give consent to have my child receive first aid by the child care staff and
receive first aid and emergency medical treatment by emergency personnel, and to be transported to
receive emergency care, if necessary. | understand that | will be responsible for all charges not covered
by insurance. | give consent for the emergency contact person listed above to act on my behalf until | am
available. | agree to review and update this information whenever a change occurs and at least every
once a year.

Parent/Legal Guardian #1 Signature: Date:
Parent/Legal Guardian #2 Signature: Date:
Child Care Staff Witness Signature: Date:

Notarized by:
*Adapted from: American Academy of Pediatrics, Pa Chapter (2002) Model Child Care Health Policies, 4™ Ed.




DISASTER PREPAREDNESS POLICY

Reason this policy is important:

Child care settings must safeguard each child in care. All staff should be prepared to deal with any emergency
that may happen during child care, in order to minimize the effects of such events. To ensure that a safe
environment is maintained and a reasoned response made to various emergencies, written plans, policies,
procedures and record-keeping are required.

Procedure and Practices, including responsible person(s):
The facility shall follow a written plan for reporting and evacuating all occupants in case of fire, flood, tornado,
earthquake, hurricane, blizzard, power failure, bomb threat, or any other disaster that could cause damage to
the facility or pose health and safety hazards to the children and staff.
The following, at a minimum, shall be addressed in the Disaster Preparedness Plan:
a) Evacuation to a safe and adequately-supplied place of refuge where children can receive care until
parents or guardians arrive;

b) Specific methods of safely evacuating infants and children with special needs;

c) Staff roles and responsibilities in emergency situations, as well as periodic training and updates on
all emergency procedures, including use of fire extinguishers;

d) Arrangements for additional/back-up caregivers or substitutes, so that child: staff ratios are
maintained during any emergencies;

e) Transportation alternatives to urgent medical and dental care (hospital emergency room, medical or

dental clinic, or other constantly-staffed facility known to caregivers and acceptable to parents);

f)  Provisions and directions for “Shelter in Place” at the facility when necessary;

g) Practice of emergency evacuation procedures with drills on a monthly basis;

h) Adequate stocking of First Aid Kits and Emergency Kits for children and staff, including after each
use and a periodic review of contents;

i) Identification and correction of facility hazards which could contribute to injuries during a disaster,
i.e. fastening bookshelves and pictures to walls,

j)  Scheduled reviews of staff members’ ability to perform First Aid and documentation of their formal
First Aid/CPR/UP training.

Plans will be clear enough that a visitor to the facility could easily follow the instructions. Diagrammed
evacuation routes will be posted in every room; floor plan layouts will show 2 alternative exits.

When this policy applies:
At any time there is an emergency while child care is being provided.

Communication plan for staff and parents:

Staff and volunteers will receive a written copy of this policy in their Orientation Packets before beginning work.
All parents will receive a written copy of this policy in their Parent Handbook upon their child’s enroliment.
Written notification will be given of any updates. A copy of the Disaster Preparedness Plan will be posted on the
parent and staff bulletin boards.



Effective Date and Review Date:
This policy is effective ( month/day/year ) and will be reviewed annually or as needed.

Reviewed by:
Director/Owner

Health Professional (physician, nurse, health

department, EMS, Health consultant)

Staff member

Other (parent, advisory committee, police,

CPS)

References:

e Caring for Our Children — http://nrc.uchsc.edu

e Model Child Care Health Policies — http://www.ecels-healthychildcarepa.org

e It Pays to Prepare! An Emergency Preparedness Guide for Child Care Providers by Healthy Child Care
Virginia, VA Department of Health, Office of Family Health Services-Division of Child & Adolescent
Health, Richmond, VA, 2004 — http://www.vahealth.org/healthychildcareva/

e Bananas Handouts on How to Write a Disaster Plan by Bananas Child Care Information & Referral,
Oakland, CA 94618 — http://www.bananasinc.org.

This format is adapted from and used with permission of: National Training Institute for Child Care Health Consultants, UNC, 2000.
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WEATHER- RELATED EMERGENCY POLICY

Reason this policy is important:

Child care settings must safeguard each child in care at all times. An organized, comprehensive approach to
injury prevention and control is necessary to maintain a safe environment in emergency situations, since they
are not conducive to calm and composed thinking. Drafting a written plan provides for preparation that can
prevent poor judgments made under the stress of an emergency. All staff must be prepared to deal with any
crisis that may happen during child care, in order to minimize the effects of such events.

Procedure and Practices, including responsible person(s):
(staff title/name) will contact local emergency preparedness authorities to
obtain written guidelines regarding what to do in any event of a weather-related emergencies that may occur in
the area.
The facility will have a weather radio operating any time there are children in care. (staff
title/name) will monitor weather daily by radio / TV, and advise (staff title/name) of any
pending weather-related emergencies.
All emergency procedures, including safe shelter alternatives will be posted in every room of the facility. To
promote orderly and safe emergency procedures:
e Children will be signed in and out daily by their parent/guardian on the Sign-In/Sign-Out Form in each
classroom. This record will be taken if evacuation of classroom is needed.
e An Emergency Information Card for each child will be kept in each classroom and taken along during
any emergency or emergency evacuation drill. Emergency Information form.
o First Aid Kits and other emergency supplies (flashlight, cell phone, medications, etc.) will be taken along
during any emergency or emergency evacuation drill (see First Aid Policy).
e Evacuation routes, safe shelter diagrams and emergency numbers will be posted near the main entry of
every room in the facility (see Evacuation Policy).
e There will be a 3-day supply of emergency supplies (food, water, clothes, blankets, flashlights, diapers
and other necessary items) to care for children in the facility or safe shelter (see Emergency Supplies
Policy).

(General Evacuation Procedures)
(See Evacuation Policy)

Tornado:

(staff title/name) will alert staff of a tornado warning. When a tornado warning has
been issued, all staff, volunteers and children will go to (shelter area).
(Multi-classroom settings, indicate shelter area for each classroom/group)

(Classroom) (Shelter area)
(Classroom) (Shelter area)
(Classroom) (Shelter area)

Caregivers/teachers will take emergency supply kits, Sign in/Sign out list, and emergency contact lists.
All may return to classroom when an all clear is sounded.

Power Failure Procedures:
(staff title & name) will discover whether the power outage is in the
facility only, the neighborhood or a larger surrounding area and activate emergency lighting.
(staff title & name) will call the local power provider to explain the situation
and request assistance, if appropriate.

o |f weather conditions do not allow children to be cared for at a safe temperature,
(staff title & name) will notify families by phone to make other arrangements for the

children’s care.
e Unless the power failure is accompanied by an emergency situation, children will be kept inside.
o Staff will look for and avoid downed power lines, if evacuation is necessary.



Closings Due to Snow/Storm:
o |f the director/owner decides not to open the facility, families and staff will be notified by phone and/or

radio / TV broadcast on (station/channel numbers) by
a.m., as noted in the Parent Handbook.

o If the facility must close during operating hours because of snow/storm, (staff title/
name) will notify families or emergency contacts by phone and/or email.

o |f weather conditions prevent any child from being picked up from the facility, (staff
title/ name) will care for them until families can safely arrive. Child: staff ratios will be
maintained during such care. If a family cannot pick up a child within (time period), then
the child will be cared for at (location) by

(staff title & name) until the family can safely arrive.

Floods, Tornadoes, Hurricanes, Earthquakes, Blizzards or Other Disasters:
o Any staff member who learns of a significant health or safety hazard will immediately notify the
owner/director so that appropriate action can be taken.
o All staff will follow all the appropriate, posted Emergency Procedures for the situation and wait at the
designated safety site for emergency services personnel to arrive.

When the policy applies:
At any time a severe weather emergency occurs where the facility is providing child care, including away from
the child care premises.

Communication plan for staff and parents:

Staff and volunteers will receive a written copy of this policy in their Orientation Packets before beginning work.
All parents will receive a written copy of this policy in their Parent Handbook upon their child’s enroliment.
Written notification will be given of any updates.

A copy of the Emergency Evacuation Plans will be posted on the parent and staff bulletin boards, as well as in
every classroom. All staff will receive training yearly on emergencies and disaster preparedness.

Effective Date and Review Date:
This policy is effective / / and will be reviewed annually by / / or sooner if
needed. Parents and staff will be notified of any upcoming policy review.

Reviewed by:
Director/Owner
Health Professional (physician, nurse, health department, EMS, Health consultant)
Staff member
Other (parent, advisory committee, police, CPS)
References:

e Caring for Our Children - http://nrc.uchsc.edu/

¢ Model Child Care Health Policies — http://www.ecels-healthychildcarepa.org

e Child Care Emergency Planning Tools by Linda Harwanko, Child & Youth Program Specialist,
Headquarters-Department of Army, US Department of Defense — http://www.ecels-
healthychildcarepa.org

This format is adapted from and used with permission of: National Training Institute for Child Care Health Consultants, UNC, 2000.



ATTACHMENT 2.2
Public Notice and Summary



Notice of Public Hearing
NOTICE OF PUBLIC HEARING AND COMMENT PERIOD
INDIANA STATE APPLICATION FOR FEDERAL FUNDS

UNDER CHILD CARE AND DEVELOPMENT FUND (CCDF)

The State of Indiana will submit to the Department of Health and Human Services
Administration for Children and Families, a plan for participation in the Child Care and
Development Fund program. This application supports the statewide unified child care
system of services for eligible children and families. The proposed plan and the Appendices
will be available for review on the Bureau of Child Care web site at
www.childcarefinder.in.gov

Interested persons and organizations may submit written comments for review by the state
through June 15, 2007. The written comments should include:

1.
2.

the name, title, address, and telephone number of the commenter;
identify each specific part and page number of the draft application on which
comments are being made;

3. describe the concern with respect to the part;
4,
5

specify the recommended action to be taken; and
be addressed to: Zach Main, Director, Division of Family Resource,

402 W. Washington St., Room W-386, MS-02, Indianapolis, IN 46204

Public hearings will be at:

June 14, 2007

Indiana Government Center 6:00 - 8:00 p.m.
402 W Washington Street

Indianapolis, IN 46204

Auditorium

June 14, 2007

Plymouth Library (Local) 5:00-7:00 p.m.
Laramore “B” Room

201 N Center Street

Plymouth IN 46563

June 13, 2007

South East Regional Training Center  6:00 — 8:00 p.m.
375 Lovers Lane

Scottsburg IN 47170



There were no public comments on the CCDF State Plan.



ATTACHMENT 3.1.1
CCDF Manuals



The CCDF Voucher Program Policy and Procedure and the CCDF
Contract Centers Manual may be found at
http://in.gov/fssa/carefinder/3250.htm select CCDF Policy and Procedure
Manual and CCDF Contract Centers Policy and Procedure Manual.



ATTACHMENT 3.1.2
CCDF Centers RFF



1:-:" -_"5_ “Mitchell E. Daniels, Jr., Governor
- -;5 State of Indiana
= - Indiana Family and Social Services Administration
. b 402 W. WASHINGTON STREET, P.O. BOX 7083
s N i INDIANAPOLIS, IN 46207-7083
ﬂl#f.ﬂ'f}-i'[":lfﬁkar E. Mitchell Roob Jr., Secretary
TO: CCDF Contract (0200) Grantees
FROM: Michelle Thomas, MSW, LCSW
Child Care Administrator
Division of Family Resources
DATE: May 5, 2006
RE: Application (RFF) for FFY 2007 and 2008 Child Care and Development

Fund (CCDF) Amendment

We are pleased to announce the availability of CCDF funding for FFY 2007 and 2008 for
Contract Grantees. These funds are provided by the U.S. Department of Health and
Human Services through the Child Care and Development Fund to provide
developmentally appropriate quality child care for low-income families. This application is
being mailed to current (0200) CCDF Contract Grantees. Funding for contracts for
approved applications will be written for the same dollar amount as current FFY 06
allocations and will be effective from October 1, 2006 through September 30, 2008.

The RFF application must be postmarked on or before May 30, 2006. If you have any
questions, please contact your Bureau of Child Care CCDF Policy Consultant (See
Attachment A — Consultant Map.)



0200 CCDF CONTRACT GRANTEE RFF
FFY 2006 and 2007

ACCREDITATION REQUIREMENTS — FFY '07 and ‘08:

The following items must be submitted by the deadlines, for each site location where
these dollars will be used, for the RFF and contract process to be considered complete.

By September 30, 2006:

The grantee must submit proof of accreditation from a body recognized by the Bureau of
Child Care

ACCREDITATION AGENCIES:

The accrediting agencies currently accepted by BCC for centers are:

National Association for the Education of Young Children (NAEYC)
National Early Childhood Program Accreditation (NECPA)

National School-Age Care Alliance (NSACA)

Council on Accreditation (COA)

CONTRACT ALLOCATIONS — FFY '07 and ‘08:

For grantees that use these dollars for more than one county, individual county dollar
amounts will not be specified in your allocation. You may use dollars in all sites
approved by BCC.

All CCDF contract payments will be made thru the Hoosier Works for Child Care
payment system. Transportation will no longer be an allowable expense.



PERFORMANCE MEASURES:

1.

Grantee must be in good standing with the BCC licensing section during the
contract period.

a) License revocation during the contract period will result in immediate
termination of contract.

b) Upon receipt of second suspension or probationary license during
contract period, termination of the contract will result with 30 days notice.

Grantee must meet and maintain accreditation requirements as identified on page
one.

a) Failure to do so will result in immediate contract termination.
When renewing accreditation, the grantee must be fully accredited by the
expiration date of their current accreditation or provide a letter from the accrediting
body stating that the center’s accreditation has been extended.

a).  Failure to do so will result in immediate contract termination.

Grantee must attend all mandatory trainings, unless specifically excused by the
Bureau of Child Care.

a) Failure to do so may result in termination of contract with 30 days notice.
Grantee must submit proof of accreditation by September 30, 2006.

a) Failure to do so will result in termination of contract with 30 days notice.



CONTRACT REQUIREMENTS:

All vendors/grantees must be in good standing with the Department of
Revenue, the Secretary of State’s Office, have filed with FSSA a current
Provider Data Form (PDF) providing a current Employee Identification
Number (EIN), and a W-9 (also completed by the depository).

CCDF Center families, who are enrolled with grantee, must be served for the
entire contract period as long as they remain eligible. Grantees must not
require families to apply for CCDF voucher intake /waitlist program as a
condition of enrolling for services at the grantees facility. Grantees will not
transition families to CCDF unless it is parental choice.

Grantees must be responsible for fully spending their allocated dollars.

The Grantee will be responsible for referring families to the intake agent for
enrollment in CCDF contract. CCDF intake will not be responsible for
referring families to the grantee (see conditions of MOU).

Child Care payments will be made to the grantee based on the grantees
actual charge for care not to exceed the established county CCDF child care
market rates. Payments will be made through the Hoosier Works for Child
Care system. Transportation will not longer be an allowable expense.

UTILIZATION

Grantees have the responsibility to fully utilize their allocation, but must be
careful not to exceed center’s allocation. Failure to fully utilize your full FY 2007
allocation will result in a reduction of funding for FY 2008. Grantees will be
responsible for referring families to the intake agent only when they have
sufficient funds to serve children for the remainder of the contract year.

ATTACHMENTS REQUIRED:

PO~

FSSA Provider Data Form.

W-9.

Signed and dated Assurance/Certification Signature Page.

A list of all site names and addresses, by county, where allocated dollars will be used
in FY '06. Funds will only be able to be used at those approved sites that meet
accreditation requirements.

A copy of your agency’s official fee schedule for each site where allocated dollars will
be used.

A copy of your agency’s current license for each site where allocated dollars will be
used.




. A copy of your current accreditation certificate(s) for site(s) where contract dollars will
be used or a commitment statement stating that the site will obtain and submit
documentation of accreditation by September 30, 2006.

Signed MOU with the intake agent for each county where grantee utilizes funds.



PROGRAM NARRATIVE FOR EACH SITE WHERE CONTRACT
DOLLARS WILL BE USED

1. Please provide name of person who will be responsible for referring families to
CCDF intake:

2. Please provide name of person who will be responsible for maintaining
accreditation:

3. Please provide the date when the current accreditation will expire:

4. If this accreditation will expire prior to September 30, 2007, please describe your
timeline for renewing your accreditation:

5. Please provide name of person who will be responsible for budget utilization:

6. Please describe how the grantee will monitor the budget utilization:

7. Please provide the name of the person who will be responsible for monitoring the
children’s attendance:

8. Please describe how the children’s attendance will be monitored to ensure
discrepancies do not occur:



FFY 2006 and 2007 CCDF Contract Grantee RFF
Checklist

The following are attached (please check):

FSSA Provider Data Form

W-9

Signed and Dated Assurances/Certification Form

A list of site names and addresses, by county

Copy of official agency fee schedule, by site

Copy of License, by site

Copy of Accreditation Certificate or a commitment statement stating that
the site will obtain and submit documentation of accreditation by

September 30, 2006

Completed Program Narrative



ASSURANCES/CERTIFICATION - SIGNATURE PAGE
0200 CCDF CONTRACT GRANTEE RFF
FFY 2006 and 2007

As a condition of participation for funding through Division of Family and Children, each
Grantee must make the following assurances. These assurances shall remain in effect
throughout the funding period.

A.

B
C.
D

m

We assure that we will comply with all applicable licensing and accreditation standards.

We assure that we will comply with all contract performance measures.

We assure that we will maintain internet connection and a landline phone for POS machine.
We assure that we will comply with all automated and/or manual reporting requirements.
We assure that we will adhere to the terms of the MOU with the intake agent.

We assure that we will comply with the procedures regarding complaints and appeals in
accordance with state and federal regulations.

We assure that services provided will be non-sectarian in nature.

We assure that we will comply with any inspection or audit of records and any corrective
actions specified by the State.

We assure that we will maintain confidentiality with regard to information received in
administering the terms of the contract.

We assure that we will not discriminate against any employee or applicant for employment or
any applicant or recipient of services in compliance with the requirements of the Civil Rights
Act of 1964 and Indiana Code § 22-9-1-10 with regard to race, age, color, religion, sex,
disability, national origin, ancestry, or status as a veteran.

We assure that books, records and documents will be maintained as directed by the State.
Access to records and property will be provided to the State in connection with the contract
agreement. We understand that generally accepted accounting procedures and practices will
be followed.

We certify that neither this agency nor its principals are presently debarred, suspended,
proposed for debarment, declared ineligible, or voluntarily excluded from entering into this
agreement by any federal or state department or agency.

We assure that this agency will make a good faith effort to provide and maintain a drug-free
workplace.
We certify that funding provided by State shall not be used to further any type of political or

voter activity.

We certify, in accordance with the Pro-Children Act of 1994, that smoking will not be
permitted in any portion of an indoor facility owned, leased, or contracted for by this agency



which is used routinely or regularly for the provision of health, day care, education, or library
services to children under the age of eighteen.

P. We assure and certify that no federally appropriated funds have been paid, or will be paid, by
or on behalf of this agency, to any person for influencing or attempting to influence an officer
or employee of any agency, a member of Congress, an officer or employee of Congress, or
an employee of a member of Congress, in connection with the awarding of any federal
contract, the making of any federal grant, the making of any federal loan, the entering into of
any cooperative agreement, and the extension, continuation, renewal, amendment, or
modification of any federal contract, grant, loan or cooperative agreement.

Q. We assure that no employee, agent, representative, or subcontractor of this agency who may
be in a position to participate in the decision-making process of this agency or its
subcontractors may derive an inappropriate personal or financial interest or benefit from any
activity funded through this agreement, either for himself or for those with whom he has
family or business ties.

In order to be considered for a contract, the following certification statements must be
SIGNED BY THE INDIVIDUAL AFFILIATED WITH YOUR AGENCY WHO IS
AUTHORIZED (IN YOUR BY-LAWS) TO SIGN YOUR CONTRACT. This certification
must be submitted with all application materials on or before the deadline date
established in the application.

| have read the CCDF Contract Grantee application materials and understand the intent,
limitations, and requirements of services purchased under the Child Care and Development Fund
and other federal and state funds and the contractual requirements of the State.

| hereby certify that all program information submitted in the application is true and correct and
accurately reflects this agency’s program. | understand and will comply with the programmatic
contractual requirements placed upon this agency if we are awarded a contract.

| hereby certify that all rate information submitted in this application for this agency is true and
correct and accurately reflects this agency’s actual charges to the public for services.

| certify that to the best of my knowledge no representative, agent, member, or officer of the
contracting party has entered into or offered to enter into any combination, collusion, or
agreement to receive pay, and that he has not received or paid any sum of money or other
consideration for the execution of this agreement other than that which appears on the face of
this agreement.

| understand and agree to comply with the financial and programmatic contractual requirements
placed upon the agency if we are awarded a contract.

Signature Agency’s Legal Name

Name and Title (typed or printed) Date



MAILING INSTRUCTIONS FOR
0200 CCDF CONTRACT GRANTEE RFF
FFY 2007 and 2008

The following forms and information are required for submission of a completed
application. It is suggested that you make a copy of the completed application for your
file. Applicants must submit an original and one copy of the application and
necessary attachments. All items should be assembled and arranged in the following
order:

CONTENTS OF APPLICATION MUST INCLUDE:

1.

FSSA PROVIDER DATA FORM.
W-9.
SIGNED AND DATED ASSURANCES/CERTIFICATION FORM

A LIST OF ALL SITE NAMES AND ADDRESSES, BY COUNTY, WHERE
CONTRACT DOLLARS WILL BE USED.

A COPY OF YOUR AGENCY’'S OFFICIAL FEE SCHEDULE FOR EACH SITE
WHERE CONTRACT DOLLARS WILL BE USED.

A COPY OF YOUR AGENCY’S CURRENT LICENSE FOR EACH SITE WHERE
CONTRACT DOLLARS WILL BE USED.

A COPY OF YOUR CURRENT ACCREDITATION CERTIFICATE(S) FOR SITE(S)
WHERE CONTRACT DOLLARS WILL BE USED OR A COMMITMENT
STATEMENT  STATING THAT SITE WILL OBTAIN AND SUBMIT
DOCUMENTATION OF ACCREDITATION BY SEPTEMBER 30, 2006

A COMPLETED PROGRAM NARRATIVE FOR EACH SITE(S) WHERE
CONTRACT DOLLARS WILL BE USED.

Please submit to:

Division of Family Resources

Bureau of Child Care

402 West Washington Street, Room W-386, MS-02
Indianapolis, IN 46204

ATTN: CCDF Contract Grantee RFF

Linda Kolbus

Applications must be postmarked on or before May 30, 2006.




MEMORANDUM OF UNDERSTANDING REGARDING
CCDF DIRECT CONTRACT INTAKE

THIS MEMORANDUM OF UNDERSTANDING REGARDING CCDF DIRECT

CONTRACT INTAKE is made and entered into effective as of , 2006, by and

between hereinafter called “CCDF CONTRACTOR” and
hereinafter called “INTAKE AGENT.”

RECITALS:

WHEREAS, the CCDF CONTRACTOR is an organization formed for the purpose of
providing child care service to families;

WHEREAS, the INTAKE AGENT is an organization contracted by the STATE OF
INDIANA to provide family intake and swipe card distribution service to eligible families
according to State guidelines;

WHEREAS, the CCDF CONTRACTOR and INTAKE AGENT recognize that in
consideration of the skills and values that each organization possesses, each organization has a
unique and important role in the certification, intake and delivery of child care services to
families;

WHEREAS, CCDF CONTRACTOR and INTAKE AGENT desire to enter into a
cooperative agreement, and the STATE OF INDIANA and INTAKE AGENT have entered
into a contract for payment of Intake services set forth in this agreement;

WHEREAS, the CCDF CONTRACTOR and INTAKE AGENT agree the provisions
contained herein will enable both organizations to more effectively and efficiently perform their
respective responsibilities and will be beneficial to both organizations;

The organizations hereby agree that the following terms and provisions are incorporated by
reference into this MEMORANDUM OF UNDERSTANDING REGARDING CCDF
DIRECT CONTRACT INTAKE;



AGREEMENT:

RESPONSIBILITIES.

A

INITIAL ENROLLMENT

CCDF CONTRACTOR shall receive parental inquiries and maintain
control of their waiting list for CCDF Direct Contract child care services.

CCDF CONTRACTOR shall notify a family when space is available and
may assist the family in putting together their intake packet.

CCDF CONTRACTOR shall send the family to INTAKE AGENT for
certification, intake and swipe card.

CCDF CONTRACTOR shall communicate to the INTAKE AGENT
the length of each family’s service based on the family’s need.

CCDF CONTRACTOR shall determine the voucher start date through
the referral. The INTAKE AGENT shall attempt to set appointment
within 5 working days of the referral or the first day of intake service after
the referral in counties with part time INTAKE AGENTS.

INTAKE AGENT shall be responsible for determining the length of
service based on the service need of the family and the recommendation of
the CCDF CONTRACTOR not to exceed the number of weeks
recommended by the CCDF CONTRACTOR.

CCDF CONTRACTOR and INTAKE AGENT shall create a
communication system to insure that families are served in a timely and
family friendly manner and that concerns and problems are appropriately
addressed. This system shall include a named point of contact.

RE-CERTIFICATION

INTAKE AGENT shall be responsible for notifying families by mail. Re-
certification documents may be compiled by the parent and faxed to the
INTAKE AGENT. (The family may have to appear before the INTAKE
AGENT on a re-certification.)

CCDF CONTRACTOR shall issue a referral to the INTAKE AGENT



during the re-certification process. CCDF CONTRACTOR may assist
the family in this notification and re-certification process.

3. CCDF CONTRACTOR shall in their referral notify the INTAKE
AGENT of the length of service the family will need.

4, INTAKE AGENT shall be responsible for determining the length of
service based on the service need of the family and the recommendation of
the CCDF CONTRACTOR not to exceed the number of weeks
recommended by the CCDF CONTRACTOR.

C. GENERAL

1. INTAKE AGENT shall upon parent request replace lost swipe cards
within 72 business hours of notification by parent.

2. CCDF CONTRACTOR shall email or fax all parental changes to
INTAKE AGENT. (Parent no longer in the program, address change,
etc.)

3. CCDF CONTRACTOR shall maintain responsibility for the monitoring
and utilization of their contract dollars.

4, INTAKE AGENT shall be responsible for the family appeal process
according to STATE OF INDIANA guidelines.

5. CCDF CONTRACTOR and INTAKE AGENT shall contact their
CCDF POLICY CONSULTANT to help mediate any issues that can not
be resolved between the CCDF CONTRACTOR and INTAKE
AGENT.

1. Amendment.

This Memorandum represents the entire agreement between CCDF CONTRACTOR
and INTAKE AGENT and there are no oral or collateral agreements or understandings. Only an
instrument in writing signed by the CCDF CONTRACTOR and INTAKE AGENT may
amend this Memorandum.

II. Assignment.

This Memorandum and all terms, conditions, rights, and duties herein shall be binding
upon CCDF CONTRACTOR and INTAKE AGENT and they shall not assign or delegate this
Memorandum or any portion thereof by operation of law or otherwise, or any monies due
hereunder without the written consent of CCDF CONTRACTOR and INTAKE AGENT.



V. Hold Harmless.

CCDF CONTRACTOR and INTAKE AGENT agree due to the beneficial nature of
the Memorandum, each shall hold harmless the other and their respective officers, directors,
agents and employees from and against all liability, claims, demands, and expenses, including
court costs and attorney’s fees, on account of any injury, loss, or damage which arise out of or in
any manner connected with this Memorandum, to the extent such injury, loss, or damage is
caused by or is claimed to be caused by the negligent acts or omissions of CCDF
CONTRACTOR or INTAKE AGENT or any officer, director, agent, or employee.

V. Confidentiality.

CCDF CONTRACTOR and INTAKE AGENT agree to keep confidential all
discussions, documents, negotiations, and communications. CCDF CONTRACTOR and
INTAKE AGENT shall follow STATE OF INDIANA confidentially guidelines.

VI. Severability.

If any clause or provision of this Memorandum is illegal, invalid, or unenforceable under
present or future laws effective during the term of this Memorandum, then and in that event it is
the intention of CCDF CONTRACTOR and INTAKE AGENT hereto that the remainder of
this Memorandum shall not be affected thereby.

VII. Term

This MEMORANDUM OF UNDERSTANDING REGARDING CCDF DIRECT
CONTRACT INTAKE between CCDF CONTRACTOR and INTAKE AGENT shall
become effective as of OCTOBER 1, 2006 and shall remain in effect for a period of TWO
(2)YEARS expiring SEPTEMBER 30, 2008.

CCDF DIRECT CONTRACTOR INTAKE AGENT

By: By:

Date Signed: Date Signed:
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Market Rates



ATTACHMENT 3.2A

The individual county market rates are posted on our website at:

http://www.in.gov/fssa/carefinder/3250.htm
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Market Rate Process



Child Care Development Fund

Market Rate Survey Process

2008-2009

May 8™ 2007
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MARKET RATE PROCESS

This document summarizes the process used to determine the Fiscal 2008/2009 market
rates, effective October 1, 2008, for the Indiana Child Care and Development Fund.

The process starts with a survey conducted by Indiana Association for Child Care
Resource and Referral (IACCRR). The survey is conducted for Licensed Homes and
Licensed Centers and is entered into a Market Rate System for every provider that
responded for each county with the corresponding full time, daily, and hourly rate for
Infants, Toddlers, 3-4 Year Old, 5 Year Old, Kindergarten, School Age Before/After
School and School Age.

The Market Rate program is a web based system that allows BCC to review, analyze and
approve the market rate collection by county. The program does internal checks at the
time of entry and pops up messages for those entries that are 15% above or below last
years rates. The web based program automatically provides the response percentage by
County and SDA with a goal of 80%. This year the response rate was 95%. The Market
Rate Program then automatically calculates the 75™ percentile. The 75" Percentile is the
point in a rank ordered series of data that 75% of the cases fall below. Market rates are
calculated for Licensed Homes and Licensed Centers based on the 75" Percentile. All
other Market Rate categories are calculated from Licensed Homes and Licensed Centers
rates based off the attached Exhibit.

BCC reviews the Market Rates by county and questionable rates are investigated and
adjusted if necessary. The new rates are then compared to the prior year rates for
reasonableness. Any rate that appears out of line is investigated and adjusted if
necessary. Upon approval, the rates are automatically transferred to the Automated Intake
System (AIS) for the new fiscal. Market Rates schedules by county are proofread twice
for accuracy prior to posting on State web site.
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EXHIBIT A

Market Rate Criteria for 2008 — 2009 Rates

Licensed Homes - Rate based on new survey
If there is no survey data, use lasts year’s rate.
Licensed Center - Rate based on new survey
If there is no survey data, use last year’s rate.
Legally, Licensed-Exempt Homes — Last Years Rate, not to exceed Licensed

Homes.

Legally, Licensed-Exempt Facilities - Last Years Rate, not to exceed Licensed
Centers.

Accredidation Homes — Licensed Homes plus 10%.

Accredidation Centers — Licensed Centers plus 10%.

Certified Registered Ministries — Legally, Licensed-Exempt Facilities plus 5%, not to

Exceed Licensed Centers.
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ATTACHMENT 3.3.2
Determining Income



DETERMINING FINANCIAL NEED OF THE FAMILY

Financial need exists when an Intake Agent verifies an applicant’s previous 30-days
income:

V' Initial enroliment is less than 127% (Effective October 1, 2002)

V' Re-certification (Update) is less than 171% (Effective September 30, 2007)

The Intake Agent is to apply the following definition of family to determine appropriate

household size in order to verify family income eligibility.
FAMILY: The family is defined as one or more adults and children related by
blood or law, or other person standing in loco parentis, residing in the same
household. Where adults other than spouses or biological parents of the child
needing services reside together, each is considered a separate family. Wards of
the Local Office of Family and Children are the legal responsibility of the Local
Office of Family and Children and not the family with which the child has been
placed. However, with the appropriate documentation, the foster parent should
be considered the CCDF applicant for the child. NOTE: A marriage between
persons of the same gender is void in Indiana even if the marriage is lawful in the
place where it is solemnized. (IC 31-11-1-1(b))

TYPES OF INCOME

The following are to be taken into account as sources of gross countable income in
determining financial eligibility for the family. All of the following should be counted from
the 30 days preceding the application date. Please Note: An Applicant should not be
penalized should the previous 30 day period include an extra pay date. For
example, if the applicant is paid weekly, and the previous 30 days included five
paychecks, instead of the normal four paychecks, only the four most recent paychecks
should be counted in calculating gross income. If pay is received bi-weekly or semi-
monthly, only the most recent two paychecks should be counted in calculating gross
income.

Only those individual's income defined in the definition of family should be counted.
Earned income (i.e. employment) of a dependant child under the age of 18 is not
counted. However, if a child under the age of 18 lives in the home and receives SSI or
TANF, that is considered unearned income and is counted.

V' CHILD SUPPORT

Money paid on a regular basis by an absent parent for the benefit of his/her child,
which includes direct payments and payments via the Clerk of the Circuit Courts
and/or the Division of Family and Children, Child Support Bureau. If a non-
recurring lump sum child support payment received outside of the regular
payment schedule, please refer to next section. If the child for whom child
support is received is listed on the application, the child support is counted
regardless of whether the child is receiving CCDF benefits.



\/

MAINTENANCE
Allowance paid to one spouse by the other for support pending or after

separation or divorce.

\/

PENSIONS AND ANNUITIES
Money paid to a retired person or his/her survivors by a former employer or union
either directly or through an insurance company.

SOCIAL SECURITY AND RAILROAD RETIREMENT

Insurance payments paid the Social Security Administration or the U.S.
Government to an individual who is of a qualified age, a survivor of a qualified
individual, a permanently disabled individual, or an individual retired from the
Railroad. Gross income includes benefits received prior to deductions for medical
insurance.

SSI
Money paid to an individual as cash assistance from Supplemental Security

Income.

\/

TANF
Money paid as cash assistance from Temporary Assistance to Needy Families
paid to the adult in the assistance group.

UNEMPLOYMENT COMPENSATION
Compensation received from government unemployment insurance agencies or
private companies during the period of unemployment.

VETERAN’'S BENEFITS

Moneys paid by the Veterans’ Administration to disabled members of the armed
forces or to survivors of deceased veterans. If problems occur in verification of
these benefits the agency may call 1-800-827-1000 to obtain information on VA
benefits.

WAGES OR SALARY

The total amount of gross earnings received for work performed as an employee
before deductions are made. Includes, but not limited to wages, salaries, armed
forces pay, commissions, tips, piece rate payments, and bonuses. (Note: There
is an exception for TANF families. The most recent gross earnings projection
from the Local DFR caseworker may be used).

WAGES OR SALARY — NEW EMPLOYMENT

If the applicant is employed, but has yet to receive a paycheck, the situation is to
be handled by verifying all gross income received 30 days prior to the date of
application or the change.

In addition, the applicant must provide, at the time of application or reported
change, a signed statement from the new employer (on company letterhead
including phone number) to verify the number of hours service is needed, and
return in 60 days with verification of 30 days of income. (See note under Wages



or Salary above.)

Y WORKERS COMPENSATION
Compensation received periodically from public or private insurance companies
for injuries incurred at work. The cost of this insurance must have been paid by
the employer and not the employ.

OTHER TYPES OF INCOME AND HOW TO CALCULATE

v NON RECURRING LUMP SUM
If the gross amount received in the 30 days prior to the date of application
includes any amount above $5,000 received through life insurance, Social
Security, inheritances, lawsuit settlements, etc. or $1,200 received from
gambling/lottery winnings, the income is to be counted. Exception, a child
support payment made outside of the reqular schedule is to be annualized,
regardless of the amount.

Calculate: This lump sum is to be annualized by dividing the total amount of the
lump sum by 12 and applying as unearned income for the next 12 months.
Please Note: The applicant may deduct documented legal expenses from the
lump sum received.

Example: If a parent receives a lump sum payment of $6,000, you would divide it
by 12 and add $500 per month to the monthly gross income of the family. In this
instance, the $500 would be in addition to any other income received on a
monthly basis.

V' SELF EMPLOYMENT/NON FARM
The gross is determined by deducting expenses from receipts of a business,
professional enterprise, or partnership. Please note: Applicants must be able to
demonstrate an income (receipts) from self-employment

Calculate: Income is calculated by taking the gross receipts minus expenses.
Gross receipts include the value of all goods sold and/or services rendered.
Expenses include the cost of goods purchased, rent and utilities for the business
property, depreciation, wages and salaries paid, interest on loans, and business
taxes. Any income or expense considered as such by the Internal Revenue
Services (IRS) is considered the same for CCDF purposes (use IRS Tax
Schedule C). The previous year’s tax return may be used and averaged over the
number of months of employment, however, an additional Profit/Loss Statement
may be required if the Schedule C is more than six (6) months old.

\ SELF EMPLOYMENT FROM FARMING
The gross income is determined by calculating receipts minus operating
expenses from the operation of a farm by a person’s own account, as an owner,
renter, or sharecropper.



Calculate: Income received from farm self-employment is to be calculated by
taking the gross receipts minus operating expenses. Gross receipts include the
value of all products sold, money received from the rental of farm equipment to
others and incidental receipts from the sale of wood, sand, gravel and similar
items. Operating expenses include the cost of feed, fertilizer, seed and other
farm supplies, wages paid to farm hands, loans, farm building repairs, farm taxes
(not state or federal income taxes) and similar expenses. Any income or
expenses considered as such by the Internal Revenue Service (IRS) is
considered the same for CCDF purposes (use IRS Tax Schedule F). The
previous year’s tax return may be used and averaged over the number of months
of employment.

SOURCES OF INCOME NOT COUNTED TOWARD ELIGIBILITY

\/

\/

COUNTY ADOPTION ASSISTANCE
Money paid the Family and Social Service Administration to the parent/guardian
of an adopted child should not be counted in calculating monthly gross income.

HOUSING VOUCHER
Benefits provided to an individual to assist in the providing adequate housing for
their family. This income may be declared.

FOOD STAMPS

Benefits paid to an individual for purchase of nutritional items to assist in
providing adequate nutrition for their family. This source of income may be
declared.

WORK STUDY

Work-study grants are not considered income and should not be counted in
calculating monthly gross income. Students in a Work/Study program should be
reported as in an education/training program. Income for Work/Study students
should be recorded on the applicant’s Form 805 as “Other — Not Counted Toward
Eligibility”.



ATTACHMENT 35.1
Sliding Fee Schedule



DIVISION OF FAMILY RESOURCES (DFR)

CHILD CARE INCOME ELIGIBILITY DETERMINATION AND FEE SCHEDULE

BASED ON THE LESSER OF THE POVERTY LEVEL OR 85% OF MEDIAN FAMILY INCOME BY FAMILY SIZE

YEAR 1 FEE 0% 5% 6% 7% 7% 8% 9% 10%
FACTOR 0.0000 0.0116 0.0140 0.0163 0.0163 0.0186 0.0209 0.0233
YEAR 2 FEE 0% 6% 7% 8% 8% 9% 10% 11%
FACTOR 0.0000 0.0140 0.0163 0.0186 0.0186 0.0209 0.0233 0.0256
YEAR 3 FEE 0% 7% 8% 9% 9% 10% 11% 12%
FACTOR 0.0000 0.0163 0.0186 0.0209 0.0209 0.0233 0.0256 0.0279
YEAR 4 FEE 0% 8% 9% 10% 10% 11% 12% 13%
FACTOR 0.0000 0.0186 0.0209 0.0233 0.0233 0.0256 0.0279 0.0302
YEAR 5 FEE 0% 9% 10% 11% 11% 12% 13% 149
FACTOR 0.0000 0.0209 0.0233 0.0256 0.0256 0.0279 0.0302 0.0326
YEAR 6 FEE 0% 10% 11% 12% 12% 13% 14% 159
FACTOR 0.0000 0.0233 0.0256 0.0279 0.0279 0.0302 0.0326 0.0349
100% 101% 110% 119% 128% 141% 151% 161%
OR thru thru thru thru thru thru thru
SIZE OF FAMILY UNDER 109% 118% 127% 140% 150% 160% 170%
$851 $852 $928 $1,005 $1,082 $1,192 $1,277 $1,362
1 OR thru thru thru thru thru thru thru
UNDER $927 $1,004 $1,081 $1,191 $1,276 $1,361 $1,446
$1,141 $1,142 $1,245 $1,347 $1,450 $1,598 $1,712 $1,826
2 OR thru thru thru thru thru thru thru
UNDER $1,244 $1,346 $1,449 $1,597 $1,711 $1,825 $1,939
$1,431 $1,432 $1,561 $1,689 $1,818 $2,004 $2,147 $2,290
3 OR thru thru thru thru thru thru thru
UNDER $1,560 $1,688 $1,817 $2,003 $2,146 $2,289 $2,432
$1,721 $1,722 $1,877 $2,032 $2,186 $2,410 $2,582 $2,754
4 OR thru thru thru thru thru thru thru
UNDER $1,876 $2,031 $2,185 $2,409 $2,581 $2,753 $2,925
$2,011 $2,012 $2,193 $2,374 $2,555 $2,816 $3,017 $3,218
5 OR thru thru thru thru thru thru thru
UNDER $2,192 $2,373 $2,554 $2,815 $3,016 $3,217 $3,418
$2,301 $2,302 $2,509 $2,716 $2,923 $3,222 $3,452 $3,682
6 OR thru thru thru thru thru thru thru
UNDER $2,508 $2,715 $2,922 $3,221 $3,451 $3,681 $3,911
$2,591 $2,592 $2,825 $3,058 $3,291 $3,628 $3,887 $4,146
i OR thru thru thru thru thru thru thru
UNDER $2,824 $3,057 $3,290 $3,627 $3,886 $4,145 $4,404
$2,881 $2,882 $3,141 $3,400 $3,660 $4,034 $4,322 $4,610
8 OR thru thru thru thru thru thru thru
UNDER $3,140 $3,399 $3,659 $4,033 $4,321 $4,609 $4,897
$3,171 $3,172 $3,457 $3,743 $4,028 $4,440 $4,757 $5,074
9 OR thru thru thru thru thru thru thru
UNDER $3,456 $3,742 $4,027 $4,439 $4,756 $5,073 $5,390
$3,461 $3,462 $3,773 $4,085 $4,396 $4,846 $5,192 $5,538
10 OR thru thru thru thru thru thru thru
UNDER $3,772 $4,084 $4,395 $4,845 $5,191 $5,537 $5,883
$3,751 $3,752 $4,089 $4,427 $4,765 $5,252 $5,627 $6,002
11 OR thru thru thru thru thru thru thru
UNDER $4,088 $4,426 $4,764 $5,251 $5,626 $6,001 $6,376
$4,041 $4,042 $4,406 $4,769 $5,133 $5,658 $6,062 $6,466
12 OR thru thru thru thru thru thru thru
UNDER $4,405 $4,768 $5,132 $5,657 $6,061 $6,465 $6,869
$4,331 $4,332 $4,722 $5,111 $5,501 $6,064 $6,497 $6,930
13 OR thru thru thru thru thru thru thru
UNDER $4,721 $5,110 $5,500 $6,063 $6,496 $6,929 $7,362
$4,621 $4,622 $5,038 $5,454 $5,869 $6,470 $6,932 $7,394
14 OR thru thru thru thru thru thru thru
UNDER $5,037 $5,453 $5,868 $6,469 $6,931 $7,393 $7,855
$4,911 $4,912 $5,354 $5,796 $6,238 $6,876 $7,367 $7,858
15 OR thru thru thru thru thru thru thru
UNDER $5,353 $5,795 $6,237 $6,875 $7,366 $7,857 $8,348
$5,201 $5,202 $5,670 $6,138 $6,606 $7,282 $7,802 $8,322
16 OR thru thru thru thru thru thru thru
UNDER $5,669 $6,137 $6,605 $7,281 $7,801 $8,321 $8,841
$5,491 $5,492 $5,986 $6,480 $6,974 $7,688 $8,237 $8,786
17 OR thru thru thru thru thru thru thru
UNDER $5,985 $6,479 $6,973 $7,687 $8,236 $8,785 $9,334
$5,781 $5,782 $6,302 $6,822 $7,343 $8,094 $8,672 $9,250
18 OR thru thru thru thru thru thru thru
UNDER $6,301 $6,821 $7,342 $8,093 $8,671 $9,249 $9,827
$6,071 $6,072 $6,618 $7,165 $7,711 $8,500 $9,107 $9,714
19 OR thru thru thru thru thru thru thru
UNDER $6,617 $7,164 $7,710 $8,499 $9,106 $9,713 $10,320
$6,361 $6,362 $6,934 $7,507 $8,079 $8,906 $9,542 $10,178
20 OR thru thru thru thru thru thru thru
UNDER $6,933 $7,506 $8,078 $8,905 $9,541 $10,177 $10,813

NOTES: Income amounts reflect gross monthly income. Multiply monthly income by the monthly fee factor to determine weekly copay and round up

to the nearest dollar. Only one fee is charged per week per family regardless of the number of children in the family receiving care or the amount of care needed.
Poverty Level Rates based on federal poverty guidelines for 2007.

The schedule applies to the following funding sources:
Child Care and Development Fund (CCDF) -- effective 9/30/2007
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ATTACHMENT 4.1.1
805 Application



APPLICATION FOR CHILD CARE SE
State Form 46513 (R3 / 8-01) / BCD 0805

SECTION A - Child Care Services are hereby requested by or on behalf of Applicant (Head of Family)

RVICES [1. Name of applicant (last, first, M.I)

2. Address (number and street, city, state, ZIP code)

3. Singie parent? 4. County of residence # Schooi district # 5. Telephone #
OYes ONo ON/A ( )
SECTION B - Family Members - Complete this section for yourself and ALL FAMILY MEMBERS 7 8. 10. 11. Race 12.
living in your household. Be sure to complete ALL information. (See definition of family on Instruction Sheet.) 5 6 e .| Medicaid/ Ethnic Circle Y or N in EACH box Aduit
Relationship Social Security Hoosier 9. |Hispanic (see codes below)** Service
1. 2. 3. 4. Custodial | to applicant ender) Lumber (RID # Healthwise? TANF? o Need
Last Name First Name M.l. |Date of Birth Citizen?| adult? if available)* Latino? 1 2 3 4 5 Code+
Head of family is to be listed first.
Y/N| Y/N SELF M/F Y/N Y/N| YI/N |JY/N|JY/N[Y/N]Y/N|Y/N
YI/N| Y/N M/F Y/N Y/N|Y/N |Y/N[Y/N[Y/N|Y/NJY/N
Y/N|YIN M/F Y/N |YIN|Y/N|YIN|Y/N[Y/N|Y/N|Y/N
Y/N|[Y/N M/F Y/ N Y/N|Y/N |Y/N{Y/N|Y/N|Y/N|Y/N
Y/N| Y/N M/F Y/N |Y/N| Y/N|Y/N|Y/N| Y/N|Y/N Y/N
Y/N|] Y/N M/F Y/N Y/NIY/N[Y/IN|Y/N[Y/N|Y/N]Y/N
SECTION C - Family Income and Size - List the income received (in the last 30 days) by family members living in your household *RACIAL / ETHNIC CODE +SERVICE NEED CODE
Income for children under 16 years of age (except SS/ and TANF) need not be reported. (Section B.11) (Sect. B.12)
1. American Indian / 1. Employment / On The Job Training
; 2. Monthly Gross income 3. Income Source Code(s) ) . :
1. Name of Person Receiving Money PRy Alaskan Native 2. Training / Education
for Eligibility Purposes (see codes)++ 2 Asian 3 Both 1 and 2
3. Black or African American | 4. Child Protection Services
4. Native Hawaiian / 5. Other (new job, job search)
other Pacific Istander Explain:
5. White

4. # of adults in family | 5. # of children in family | 6. Total # in family

* Disclosure of your Social Security number (SSN) is optional. Your SSN is not required for child care eligibility and eligibility
will not be denied due to your failure to provide a SSN. If provided, the State will keep your SSN confidential. State may

7. Total family income 8. Poverty level

use your SSN to assemble research data sets that do not identify individuals; verify employment and / or income; supply

the federal government information regarding the child care program; and / or match against TANF database.

1. Wages/Employment
2, TANF

5. Food Stamps

7. Pension

8. Unemployment
9. Child Support

10. Other (interest, trust, etc.)

11. Other {not counted in eligibility)

DO NOT COUNT #3, #4, #5,
or #11 toward eligibility

3. Other State funding/TANF MOE
4. Housing voucher / Cash assistance

6. SS! or other Federal cash program

++Income Source Codes

(Section C.3)

TOTALS




SECTION D - Education level of all adult members including begin/end dates for all those attending school / education / preschool

6.
2. 3 -
1. . . 4. 5. Receiving preschool
Name (fast, first, M.1.) I_m:mﬂ_ mqm uam I_Q:M&. qm%ﬂmm Start date End date services through
CRUE GLET child care program?
UYes [ONo
OYes [INo
OYes [JNo
COYes 0ONo
CYes ONo
SECTION E - Signature
| understand: ]
and hereby certify that all the above information, provided by me, is true and correct to the best of my knowledge.
that | may be requested to verify these statements and give my consent to the agency, from where | am requesting services, to make any necessary contacts to verify
any statements.
that | have the right to treatment that is fair and does not discriminate. | will not be treated differently because of color, race, national origin, religion, sex, age, political
beliefs, marital status, or because of a physical, mental, or emotional condition.
that | must report changes to the voucher agent within ten (10) calendar days.
that the information | have given is private and cannot be seen by the public.
that this program is not an entitiement and, therefore, | may be placed on a waiting list.
that as a custodial, single TANF client, | will not receive penalties associated with work requirements if | cannot obtain child care for my children under 6 years of age.
that failure to pay any child care co-pay could result in my family being terminated from this funding assistance.
that if | fail to use my child care assistance within 60 days, it will be voided.
my Rights and Obligations and have received a copy of them at the time of application.
Signature of applicant Date (month, day, year) or TANF referral date . ) Signature of agency Date (month, day, year)
Original date of application =~ Date child care subsidy begins Date child care subsidyends =~ - | Name of agency
Eligibility determination date Re-determination date v Voucher certificate/contract

SECTION F - Other Services Referred To

[JResource and Referral i G [ Brochures on Quality Child Care [ Complaint Process / Policies - O Health/Safety Information
[ Regulatory Information [0 Legal Child Care Information - [0 Mass Media Info Sites O Subsidy information
O Other. [ Other COcther. . . [INere




Complete this page for the Provider Information. WHEN CHANGING PROVIDERS, only this page will need to be completed.

SECTION G - Care Giver Information (Complete this section for each provider. Attach additional sheets if necessary.)

1. Name 2. Telephone 3. Social mnn:_.zx # \va_o<m,~ 1D # 4. Doing Business As
( )
5. Address (number and street required - PO Box is optional) 6. City . 7. ZIP code 8. County
, IN
9. Type of Care 10. If Licensed / Registered 11. If Legally License-exempt Home 12. Notes
2. Li Reaul i License / Registration # (must provide copy)
# . _om:mmn: egulated family care Date of birth
4. Licensed / Regulated center-based care
5. Legally-exempt in-home care / non-relative Age
6. Legally-exempt in-home care / relative
7. Legally-exempt family care / non-relative Date for Renewal
8. Legally-exempt family care / relatve Relationship to child
10-Legally-exemptgroup-home-care-Frelative Capacity
11. Legally-exempt center-based care
12. Registered Ministry Number of sites
SECTION H - Child Care Needs / Expenses for Family Name Application Date
2. 3. 4, 5. 6. 7. 8. 9. 10. 1.
1. Proof of Additional Total Hrs,| Service Charges Market Over Rate Family Child Care Subsidy** | Fund Source
Child’s Name Special Cost for of Care |  Need per Rate per Charge per Co-Pay* (6-8-9=10) o
Needs?| Special Needs |per Weekj Hrs [ Days [Hr | Day | Wk {Hr {Day | Wk| Hr | Day| Wk | Day |Week Hr Day | Wk |(see codes below)
Y /N
Y /N
Y/N
Y/ N
Y /N
Y/N
*FAMILY CO-PAY **CHILD CARE SUBSIDY PER WEEK ***FUND SOURCE CODES: 1. Child Care and Development Fund (CCDF)
Based on Poverty Level. Calculate the following: 2. CCDF - School Age Care
Use scale to determine. #6 (Charge) minus #8 (Over Rate) minus #9 (Co-Pay) equals #10 (Subsidy) 3. Social Service Block Grant
IF SPECIAL NEEDS, include appropriate and approved additional costs. 4. State School Age Care
5. Preschool Pilot Project

| affirm that the information given in Sections G and H of this application is true and correct.

Signature of provider

Date (month, day, year)

Date to meet minimum standards

Date for provider re-certification




- Application For Child Care Services: Bureau of Child Development
Instructions for completing SF 46513 / BCD 0805

'NOTE: Al information on this form is required for Federai or State reporting requirements. ALL information MUST be collected prior to
. determining eligibility: including Social Security Numbers for applicant(s) and children.

For the purposes of this program FAMILY is defined as: One or more adults and children, refated by blood or law, residing in the same
household. Where adults other than spouses reside together, each is considered a separate family. Wards of the Local Office of Family and
Children are the legal responsibility of the local Office of the Division of Family and Children and not the family with which the child has been

placed.

COMPLETE ALL UNSHADED AREAS / SHADED AREAS WILL BE COMPLETED BY THE VOUCHER AGENT:

Section A1 Applicant Information

Fuli name of applicant (head of family)

Full mailing / physical address of applicant

Circle if the applicant is legally single. NA is appropriate only for children who are wards of the court through the Office of Family and Children.
Name / county ID number of the applicants resident county and School District Number.

Phone of applicant or contact phone number.

O

Section B:  Applicant Family Information

1. Include names for all FAMILY members living in the household.

2. List date of birth for all family members.

3. Y if a US citizen and N if not a US citizen

4. Y if adult family member is a custodial parent and N if not.

5. List relationship to applicant (son / daughter / boyfriend / grandchild, etc.)

6. Gender Code only. 1 for Male / 2 for Female

7. Social Security Numbers are MANDATORY and NOT optional to be eligible for child care assistance. RID number may be used as a temporary
number for TANF families.

8. Indicate if each family member is a Medicaid or Hoosier Healthwise participant with a Y or N.

9. Indicate if family member is a TANF recipient or not by Y or N.

10.  Indicate, by using Y or N, if each family member is of Hispanic or Latino ethnic background.
11.  Find the Race Code number at bottom of page. Each column MUST have a Y / N for each race indicator.
12.  Use the Service Need Code number at the bottom of page to indicate service need OF THE ADULT FAMILY MEMBERS.

Section C:  Family Income / Size Information

1. Include the name of each person receiving income/

2. Total gross monthly amount for income received in the previous 30 days. Use the INCOME SOURCE info at the bottom of page to total all
income. Income of children under 16 yrs. is not counted, except TANF and SS|. Income reported in # 3,4,5 and 11 are reported, and can be
declared by applicant, however is NOT used in determining eligibility. NO income is counted for Service Need #4: Child Protection Services.
List all Income Source Codes for each individual.

Total number of adults in family.

Total number of children in famity.
Total number in family.

Total family income.

Poverty level of family based on scale.

ONOOA W

Service Codes: Use these boxes / codes to complete the family information. In determining income be sure to subtract incon;e from lines 3, 4, 5, and 11 before
determining eligibility. Income on these lines may be declared by the appliant, available documentation should be included in the family file.

Section D:  Education
To be completed for each family member as follows:
Name of family member.
Highest grade level completed by each adult family member.
Highest degree aftained by each adult family member.
Start date of school for current year, if applicabte.
End date of school for current year, if applicable.
Indicate with a Y or N if a2 preschool age child is receiving Preschool Services through the child care provider site.
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Section E:  Signatures: space has been provided along each statement for parent to initial upon reading statement.

Applicant MUST read or have read these statements, sign and date form prior to determining eligibility.

Agency person MUST sign and date
Original Date of Application: The date the family first came in and applied for assistance. This date will remain the same .
The duration of the family receiving assistance UNLESS there is a greater than 3 month break in service.
Date of Eligibility: Date family is determined eligible by Voucher Agent.
Date Child Care Subsidy Begins: First service need date that will be covered through funding.
Date Child Care Subsidy Ends: Last date of eligibility as determined by this 805 application.
Re-determination date: Date the family will need to make appointment to complete new 805.
Voucher Certificate / Contract: Indicate if funding will be through voucher or child care contract.

Section F:  Other Services
This section will be used to document any referrals for other appropriate services need by family.
Write in others as appropriate. If no services were offered check NONE.



Provider sheet instructions:

COMPLETE THIS PAGE FOR EACH PROVIDER the family is using at the time of application or when the family is changing child care
providers.

NOTE: Parent or provider will complete the unshaded aread / Voucher agent will complete shaded areas.

Section G:  Provider Information

Name of provider

Telephone number where care is being provided.

Social Security Number or Employer Identification Number of provider.

Name of business or child care facility if other than name of provider.

Address of LOCATION OF CARE / mailing address.

City of location / mailing address

Zip code of location. If the provider is out-of-state, indicate this in this square.

County where care is located.

Type of care. From the code list in the box, place the number on the line that fits the description of the care facility / provider.
10.  License or Registration Number / capacity number / number of sites for licensed or registered providers.

11.  For Legally-Licensed Exempt home providers only: Date of birth / Age / Relationship to child, if any, of exempt provider.
12.  This space can be used by the agency / provider to add additional information.
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Section H:  Child Care Needs / Expenses: Place family surname on line provided.
1. Name of each child in need of child care assistance.

Y / N for showing Proof of Special Needs: Documentation of Special Needs required (Children with Special Health Care
Services / First Steps / Special Education in Public School / Supplemental Security Income / Head Start enrolment for professionally
diagnosed children with disabilities) See manual for further clarification.

Place any additional costs associated with the special needs here (10% allowable over Market Rate).

Total hours needed per week based on service need.

Place the number of hours per day and the number of days per week of service need for each child.

Actual charge per service need established.

Indicate the county market rate in the column that fits the service need for each child.

Indicate any overcharge the family will be responsible for (6-7 = 8: Charges minus Market Rate).

Indicate the family co-pay per pay / week (see * at bottom of table of 805).

Actual child care subsidy using the formula at the ** bottom of the table on the 805.

Identify funding source # to be used for each child using the *** at bottom of table on the 805.

N

I[N AW

- 0O

Signature of the provider and date is required.

Shaded box to be completed by Voucher Agent:
Date To Meet Minimum Standards: If your county has implemented Minimum Standards, indicate the date

this provider has to complete them.
Date For Provider Re-Certification: Providers must be re-certified at least annualy. Recert date may be the
license, registration, or minimum standards must be renewed.




ATTACHMENT 5.2.1
Voluntary Early Learning Guidelines
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Revised: August, 2004
Revised: August, 2006



This document may be obtained on the
Internet by accessing the Indiana Department
of Education website at:

http:/ /www.doe.state.in.us/primetime /
welcome. html#1

or
Family and Social Services Administration,
Bureau of Child Care website at:

http:/ /www.childcarefinder.in.gov

You may also obtain a printed copy by writing
or calling:

Indiana Educational Resource Center
7725 N College Ave
Indianapolis, IN 46204-2504
317-232-0587
1-800-833-2198

Policy Notification Statement

It is the policy of the Indiana Department of Education not to discriminate on the basis of race, color, religion, sex,
national origin, age, or disability, in its programs or employment policies as required by the Indiana Civil Rights Act
(I.C. 22-9.1), Title VI and VII (Civil Rights Act of 1964), the Equal Pay Act of 1973, Title IX (Educational
Amendments), and Section 504 (Rehabilitation Act of 1973).

Inquiries regarding compliance with Title IX may be directed to the Human Resources Director, Indiana Department
of Education, Room 229 State House, Indianapolis, IN 46204-2798, or the Director of the Office of Civil Rights, U. S.

Department of Education, Chicago, II. — Dr. Suellen Reed, Superintendent of Public Instruction.

Indiana Foundations for Young Children





